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LECTURE IL 

Gent Leuen, —In my previous clinical lecture upon patients 
the subjects of cataract in various stages, I pointed out to you 
the practical application of new and exact of diagnosi 
We were able to see that by the transmission of light through 
the lens and by oblique illumination the very earliest traces of 
peripheral and commencing opacity might be discerned with 
certainty, while yet the traneparence of the central part per- 
mitted us to scan the vitreous and to note the condition of the 
choroid and retina. Thus we need never at this stage be thrown 
off our guard, and can speak with certainty and without pre- 
sumption of the condition of all the nervous and vascular struc- 
tures of the eye, on which the prognosis of subsequent operation 
largely depends. This we were able to do at our last meeting 
in two cases. Should the patient not come under notice until 
opacity of the lens is so complete as to prevent such pbysical 
examination, we can still inform ourselves to some extent (a) by 
estimation of the effects of a given body of light ; (b) by oblique 
illumination by artificial light, using a biconvex collecting lens, 
and a second lens or simple combination to aid your own eye, 
in order (as we have seen) to determine with almost minute 
precision the consistency and exact site of the cataract—whe- 
ther it be wholly hard, or soft, or with hardened nucleus—and 
whether the capsule bear traces of inflammatory deposit (in 
each case the indications for operation will be of importance) ; 
(c) by the investigation of the phosphencs or subjective pheno- 
mena of the healthy retina when pressure is made upon the 
eyeball in given directions ; (d) by the history, which would 
be particularly suspicious if there were an account of rapidly 


increasing shortness of sight (posterior staphyloma) preceding - 


the formation of cataract ; and (c) by the investigation of the 
constitutional condition of the patient. 

Three disordered conditions which are found associated with 
cataract I mentioned as requiring to be considered : diabetic 
disorder, the rheumatico-gouty constitution, and a state of 

We sav from patients whom I ted all these 
_ We saw ts w presen various 
indications as associated with cataract, the means of detectin 
their existence, and their influence upon prognosis, I descri 
also the preliminary treatment in the early stages, and prior 

the consideration which subsequently arises of the propriety 

restore sight when thus extin- 


the daily warfare of practice, and apply them to thera- 
and operative uses. It would be something, and that 
our learning, if by the application of the various 
which I have referred, you may have saved yourself 
falling into error, and promising 
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But these results are negative, and I am anxious to impress 
t kind. 

e are enabled to eliminate the sources of failure of opera- 
tions for cataract by determining the particular direction in 
which avy dangerous tendency exists, and meeting it before- 
hand ; by making out precisely the size, consistence, and cha- 
racter of the cataract, and the condition of the eye, and choos- 
ing a mode of operation which shall be particularly suitable to 
the case. In the first place, I would say that all my recent 
experience does but confirm the preference for extraction as the 
method par excellence for removing the cataract." The opera- 
tion for solution by needles still retains a place in ophthalmic 
surgery, from its peculiar applicability to children ; but that 
place is, in my opinion, gradually diminishing. Reclination 
used to be preferred to extraction in the cases of old and debi- 
litated persons, where it was thought that the wound would 
not heal, and that extraction might be too grave an operation. 
Bat it is altogether a vicious method. TI am glad to learn that 
it is being less frequently practised in India, where it was 
thought particnlarly suitable for the marasmic natives. Cata- 
racts are to be removed from the eye, and not left in it, and 
every day we are learning this more completely. 

The methods of extraction have been modified ia various ways 
of late, and there are some new points which deserve your par- 
ticular attention, and which I will clinically illustrate by refer- 
ence to the cases before us. 

I have detained, that you may examine him, J. T——, aged 

-five, for whom I removed a cataract some months since 
(Feb. 1863) by the ordinary flap extraction, and who has called 
to show himself. He has a similar cataract now pretty fully 
formed in the left eye, and on which we will operate presently, 
which will illustrate the various parts very well. You see it 
is a hard, amber. grey, striated cataract, of considerable size, and 
dense throughout. His pupil acts well; his general health is 
good; he has excellent quantitative perception of ligh* in the 
cataractous eye, and reads well with convex glasses with the 
eye operated on. Here, then, is a good case for simple extrac- 
tion by flap. I retain my preference for the inferior section 
in flap extraction; and I observe with satisfaction that Von 
Griife, after six years’ exclusive use of the superior section, 


Extraction 
hich gi 


the eye (France), employing them, however, with care ; rollin 


the eye into place and just keeping it there without force, an 
never pulling at it or attempting to drag it forwards: the 
assistant whe tears the conjunctiva with the forceps in holding 
the eye steady gravely compromises the success of the opera- 
tion, for such a contused wound is a source of pain and irrita- 
tion which may propagate itself very considerably and mis- 
i as | have seen to my cost. Many of the cataract 
ied in operating cases are too large and clumsy. 
and ly too broad at the base. Choose the smallest 
slenderest knife that will make a sufficient section; and | think 
you will do well to make the incision wholly corneal. Before 
completing the section let your assistant r= He the eye and 
relax his hold upon the eyelid ; finish the section very leisurely 
and very gently, so as to avoid anything like a jerk, and to 
diminish by all means possible the tendency to spasm of the 
eyeball. Let your patient rest a short time before you attempt 
to perform the section of the capsule with the le, and avail 
yourself as much as possible of his assistance by directing him 
to look in the required direction ; but if he be indocile or weak, 
rather than introduce the needle “ in the dark,” without per- 
fectly watching and guiding its movements, let the eye be now 
again gently and firmly rolled into position as before. Divide 
the capsule freely, and you will thus avoid many mishaps from 
remnants of opaque capsule in the field of vision ; but do not 
let your needle break up the lens. The expulsion of the lens 
requires similar care, gentleness, and decision. If you find 
unexpectedly a soft vitreous, and see the lens fall back instead 
of advancing into the lips of the wound, beware of using any of 
the hooks or spears which you will find in your cases, and 
which you are advised to use in these instances; but gently 
introduce scoop bebind the lower lens, and you will then 
have no difficulty in lifting it forward. It is difficult to fix a 
hook or a spear in a loose floating lens, and you are likely to 
do harm with them. : 
Extraction well performed is an operation so brilliant, so 


* See Tus Lancer, u., loot, p. 44, 


864, 
NT, 
INE. | 
INR, 
R). 
has, from independent observation, recently declared himself 
in favour of the inferior section, and almost in corresponding 
words to those which I used three years since in overas it. 
| flap is the means of operation par excellence 
s the most beautiful and perfect results in simple 
| cases of hard cataract. I advise you to use forceps for fixing 
of guished by the advancing opacity of the lens, | 
But refinements of diagnosis and accuracy of prognosis are 
=| more important to the surgeon who values his reputation than 
to the patient who seeks a cure, unless the investigation is ad- 
vanced one step further, and we borrow all the arms of science | 
patient, and, possibly, weakening confidence in | 
eae judgment;—something if you are guarded 
omitting wise precautions, or committing therapeutical 
blanders;—something if you are able, in every similar case, to 
give an snewer as we havo given to-day to potiont, sent 
the country with amber-coloured lens simulating cataract, 
and with actual opaque strie at the periphery of the lens, but 
in whom we have detected detachment of the retina, and die- ——E 
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ont , that I cannot suppose it will 
ever be superseded. It has been proposed to pt in all 
cases excision of the iris, either as a preparatory operation 
some weeks before extraction (Mooren), or simultaneously with 
extraction (Jacobson). But I think we must require further 
evidence before we consent to accept this as a universal method. 
In the ordinary cases of hard cataract I should regard it as an 
unnecessary mutilation. I cannot think our patient here, for 
instance, would have been better off if we had mutilated his 
iris, which is now perfect and acts well. On the other hand, 
a sufficiently strong case has been made out to prove that 
iridectomy combined with extraction is of valve in avertin, 
the effects of bruising the iris; in dealing with a hard an 
irritable eye ; in averting prolapse ; or in operating -where the 
iris does not dilate well under atropine in preparing for the 
operation. 

The combination of excision of the iris with extraction by 
flap, is a proceeding which, according to our present knowledge 
of it, I hold in reserve for occasional use. You will remember 
two cases in which I employed it during the last three months. 
In the one case, because the iris was sluggish, intractable, and did 
not dilate well under atropine, although the case seemed other- 
wise favourable ; and here I feared prolapse ensuing, performed 
a preliminary iridectomy six weeks before the extraction, and 
extracted through the artificial pupil. In this case I performed 
the upper section, having made an upper iridectomy. In the 
second case there was a great deal of neuralgic pain about the 
eyeball, which was tense and irritable, and suffering when 
exposed to strong light, although the cataract was dense. There 
Were semi-glaucomatous symptoms, and I thought it wise to per- 
form a preliminary iridectomy. This was, perhaps, hardly a 
case which comes directly under the category of ordinary ex- 
tractions by Mooren’s procedure; but I am not peau & I 
should not have been satisfied to extract directly but for the 
previous study of Dr. Mooren’s excellent paper, and so would 
place the good result to his credit. 

Preliminary or associated iridectomy is, then, a means of 
securing additional success to the operation of extraction by 

eal flap, and is well deserving of your study ; and though 

believe its application will be limited, yet within those 

limits it is most valuable, for it is applicable to cases which 
were precisely the most obnoxious to failure formerly. 

But there is another mode of extraction which you have now 
seen me perform in many instances, and which is capable of 
rendering great service, and likely, I think, to be more gene- 
rally applied than it has yet been: I mean linear extraction, of 
which we have an example in the boy B——. 

Pay especial attention to this proceeding, for it is one which 
we shall hope to assist in working out here clinically, and of 
which we have some very satisfactory examples ; it has not 

received much notice in our text-books. Linear extraction 
is a method deserving of all your attention. It was originally 
Besganet by Gibson of Manchester, and has recently been 
studied with care and great advantage by Jiiger, Von Griife, 
and Schiift. I need not here attempt an historical sketch of 
the modifications which the operation has undergone in their 
hands. As I now practise it the steps are these :—The eyelids 
are opened by my screw speculum. This is a modification of 
Kelly Snowden’s well-known spring speculum, and I designed 
it to avoid the painfully excessive distension which the instru- 
ment causes, and to enable you to open the eyelids firmly and 
gently, and retain them open to the oar extent without 
pressure on the eyeball. The movement by which it is opened 
and closed is simple and effective, and reflects credit, I think, 
on Mr. Blaise, who has successfully fulfilled the indications 
with which I furnished him, For operations on strabismus, 


and for a number of operations about the eye where an auto- 
matic speculum is required, it will be found useful. To meet 
with a good automatic speculum which does not exert pres- 
sure on the eyeball or excessively dilate the rima of the eyelids 


speculum lately introduced from Vienna, or even than the 
very.ingenious stop speculum of Mr. Bader lately made by 
Weiss and Sons. Having introduced the s lum, you may 
now fix the eyeball, rolling it into a convenient position so as 
to expose well the portion of cornea which you mean to excise, 
Then either in the upper or external part of the cornea, elose 
to its sclerotic edge, you introduce a lanceolar knife, of course 
entering nearly perpendicularly ; and when the cornea is pene- 
trated, passing on the knife in a direction parallel to the iris. 
If now you have ascertained that you have a fluid cataract to 
deal with, you may pass the lance directly onward, and incise 
with it belly the ule; then partly withdrawing it, and 
pressing gently and flatly backward so as to make the wound 
gape, nearly or even quite the whole of the fluid cataract will 
flow out, or only a small quantity of soft matter will remain, 
which is easily removed with a small curette, or with a =. 
This is the very simplest form of linear extraction. It may 
employed with great advantage in a number of cases for w 
repeated operations for solution by needles are commonly per- 
formed. The immediate disturbance produced is not greater, 
but rather less. There is no risk of inflammation from lodg- 
ment of a quantity of soft matter in the anterior chamber, or 
of pressure on the iris and consequent inflammation and injury 
by reason of the considerable swelling of the lacerated lens. 
It is especially applicable to traumatic cataract. and to the 
— fluid cataracts, either of congenital formation, or 
which, from congenital predisposition, occur in early life. 

We take care to learn beforehand what is the character, 
structure, and consistence of the cataract by direct (ophthal- 
moscopic) and oblique illumination. If, then, we have a 
cataract soft, but not fluid, having, it may be, a somewhat 
dense nucleus (which will then have a deeper colour and more 
evident consistence), we may still apply linear extraction with 
great benefit. In such cases it is commonly necessary, after 
making the corneal incision, to excise a portion of the iris, and 
then lacerate the capsule with a cystitome, as for extraction; now 

a small scoop or spoon carefally into the wound, press it a 
ittle backwards so as to pass behind the lens, and continuing 
onwards in that position, bring the scoop back filled with cata- 
ractous lens-material, and, pressing slightly on the ior lip 
of the wound, bring it out. This manceuvre will have to be re- 
peated, and often more than once, always avoiding roughness— 
passing through the space created by the iridectomy; not drag- 
ging on the eye; and remembering, as you bring out your spoon, 
not to press its contents forward so as to impact them , 
thecornea, The clearing of the pupil is to be aided by applying 
the front of the forefinger to the border of the cornea opposite 
the curette, and exercising a slight pressure so as to aid the exit 
of any soft matter which has been displaced but not removed. 
Linear extraction thus combined with iridectomy (Schiift), isan 
operation of great value in cases of soft cataract, or gelatinous 
cataract with hard nucleus; of semifluid cataract with cal- 
careous deposits ; of diabetic cataract, Where | excise a 
usually prefer the superior incision of the cornea; for the ey: 
covers the coloboma, and removes inconvenience. The knives 
which you see me employ are those of De Griife and Jiiger ; 
except that, as I employ this method for young children, and fre- 
quently make but one stage, passing the | lar knife straight 
on through the dilated pupil, and allowing the fluid cataract 
to escape in the manner [| have explained, I have some lances 
which are at once smaller, and relatively longer and narrower 
than usual. To facilitate the escape of the fluid cataract, the 
lance may be well grooved on its anterior face, somewhat like 
the grooved needle-knife recommended by Walker for the ex- 
traction of a soft dislocated lens, For the second class of cases, 
where the cataract is only more or less soft, and where after 
the linear incision of the cornea it is necessary to excise the 
iris and introduce the scoop, I use a modified form of Schiift’s 
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Where you propose to perform iridectomy it is undesirable 
to employ atropine to dilate the pupil. In the many cases 
where you will be able to omit all excision of the iris, the papil 
should be fully dilated. Chloroform may be giver with safety, 
and often with advantage; but it must not be pushed to com- 
plete insensibility. Your patient should be properly prepared, 
(as to abstinence from food, &c,,) and should not be moved for 
some time, to avoid vomiting. A carefully adjusted compress 
also should be applied over the eyelid. . 
The main precautions for success in linear extraction are—Ist, 
to select your case properly, by avoiding re i hard cataracts ; 
2nd, to use a comparatively small scoop ; to avoid 
the iris, (if bruised, always to excise it;) 4th, to use so m 


has been a desideratum. This instrument fulfils it well—far 


tle firmness and persistence as to leave a clear pupil, free 
opaque matter, before considering your work at an end. 
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Linear extraction gives results which are, in some 
incomparable. The operation is less grave than flap extraction; 
it is not liable to some serious primary or secondary accidents, | 
such as considerable escape of the vitreous, collapse of the 
globe, and hemorrhagic effusion. It may be practised with 
success in cases where you would hesitate to extract by flap, as 
diabetic cataract. It is by far more perfect in principle, and 
better in practice, than solution by needles for a number of 
cases of fluid and semifluid cataracts. The patient sees after 
the second or third day. The confinement is less protracted, 
the period of seclusion in bed less tedious and oppressive, and 
the bandage may be removed, and moderated light admitted to 
the shaded eye, from forty-eight to sixty hours after the opera- 
tion. To some persons the continued darkness necessarily en- 
forced after flap extraction is peculiarly intolerable. Bat linear 
extraction may be deservedly studied and developed in its 
applications, mainly as supplementin Tse foe superseding flap 
extraction. It is rather to be re as a valuable improve- 
ment in many cases on “drilling” and “* discission.” It is 
capable of ering great service, and | will call your attention 
to it in all the cases in which we may employ it, 


VASO-MOTOR THERAPEUTICS. 
By JOHN CHAPMAN, M.D., M.RC.P. 


No. 

Tue discovery that the sympathetic nerve causes the con- 
traction and permits the dilatation of bloodvessels, and the 
establishment of the doctrine that the main force effecting the 
cireulation of the blood is a chemical one—consisting in the 
attractions exerted, in the case of the pulmonary circulation, 
between the inspired air and the venous blood, and, in the 
case of the systemic circulation, between the tissues and the 
arterial blood,—inaugurated a new era in physiology, and gave 

ise of one in therapeutics. 

No philosophical physician who recognises these two im- 
portant truths can fail to discern that if the power of stimulating 
or restraining the generation of nervous force by the sympa- 
thetic ganglia be once attained, the power of increasing or de- 
creasing the diameter of the bloodvessels, and consequently the 
chemical changes which constitute nutrition and decay in each 
part of the body, will have been attained also. No man has 
foreseen this great result more clearly than Dr. Brown-Séquard, 
who, in one of his lectures delivered at the Royal College of 
Surgeons in 1858, said : ‘I consider that the knowledge of the 
effects of the paralysis and the irritation of the sympathetic 
nerve opens a new and most important field in physiology, in 
pathology, and in therapeutics.” But, distinctly as he fore- 
saw and foretold the revolution possible in the science of medi- 
cine whenever an adequate controlling power over the sympa- 
thetic nerve should be acquired, he had no conception of any 
such power within reach of the physician,” It is true that 
last year, at the Hospital for the Paralysed and Kpileptic, he 
stated that, in order to overcome the spasmodic contractiuns of 
the cerebral arteries constituting the first phase in a fit of 
epilepsy, he was entertaining the idea of paralysing the cervical 
sympathetic nerve by dividing it. An exceptionally heroic 
patient might be found willing to undergo such an operation, 
but I apprehend few physicians would be found to advise it. 


* We know that strychnine increases the y of reflex action 

cord, and it is inferred that it does this, part at least, by increasing 
diameter of the bloodvessels, and therefore the nutrition of that organ. 
This inference is, however, open to question; ead, so far as I am aware, no 
evidence has yet been tendered that strychnine has the power of inducing the 
dilatation of bloodvessels in any ether part of the body. The medicines ¢ iefly 
relied upon to lessen the diameter of the bloodvessels are belladonna and ergot 
of rye. The extent to which these drags are le of thus acting is matter 
of grave uncertainty; indeed, their mode of is not understood, and. if 


tinguished physicians in Europe), and that, with respect to 
many forms of paralysis, and all forms of epilepsy, a hitherto 
insoluble problem ¢emanded solution before the physician could 
be permitted to hope for the power of treating those diseases 
with any considerable success. That problem presented itself 
to my mind thus: ‘‘ By what means can the quantity of blood 
circulating in the spinal cord, including the medulla oblongata, 
and in the ganglionic nervous system, be most effectually in- 
creased or lessened?” In the latter part of 1802 the idea 
oceurred to me that this problem might be solved by modifyin 
the temperature of the parts in question, and that this could 
be done by means of cold or heat applied along the centre of 
the back. During the first half of 1865 | tried the efficacy of 
this method in numerous cases, and had the satisfaction of find- 
ing that the remedial power which had hitherto existed only 
as an idea occupying my mind day and night for months was 
an indubitable reality. 
Until the date of my experimental demonstration that the 
circulation of the blood may be increased by cold applied to the 
back, it was held that cold thus applied for any considerable 
length of time was dangerous ; and hence, as no one ventured 
to experiment in this field of alleged peril,* the extent of the 
ial power, even so far as the spinal cord alone is con- 
cerned, which consists in modifying the temperature of the 
back, remained unknown. Now, I have ved by numerous 
iments that cold applied to the not only exerts a 
tive influence (a “depolarizing” influence, according to 
Dr. Todd) on the spinal cord, but also on those nervous centres 
which preside over the bloodvessels in all parts of the body. 
The modus operandi of this influence on those centres and its 
effects may be thus stated :—Ist. It partially yses them. 
2nd. By means’ of the partial paralysis thus effected it lessens 
the nervous currents in the vaso motor nerves emerging from 
the ganglia or nerve centres acted upon and distributed to 
the muscular fibres surrounding the arteries influenced. 
By thus lessening those currents, it lessens the contractile 
energy of the muscular bands of the arteries to which those 
currents flow, and by doing so facilitates the dilatation of the 
arteries themselves. 4th. By thus inducing the condition of 
facile dilatability in the arteries acted upon, it enables the 
bloed, which flows in the direction of least resistance, to enter 
them in greater volame and with greater rapidity than before, 

The conditions here enumerated are analogous to those first 
induced in 1851 by Prof. Cl. Bernard when he divided the 
cervical sympathetic. In those of the head to which that 
nerve is distributed the flow of b was increased. The effects 
of this increase, as noted by several different observers, are 
very numerous, remarkable, and instructive. Assuming the 
vaso-motor function of the sympathetic to have been already 
known, they are what might have been stated 4 priori; and 
various as they are, they may be all summed up in the words 
ion of bioodvessels, afflax of 

i jies.”” These ena, i 
Prof. Cl. Bernard induced in the head of an animal by section 
of the cervical sympathetic, I have induced in the head, thorax, 
pelvis, and four extremities of man by the applica- 
tion of ice to different parts of the back. 

If “dilatation of bloodvessels, afflax of blood, increase of 
vital properties,” be thus induced, it follows inevitably that 
“both the force and frequeney of the heart’s action” will be 

portionably i dalso. Such is the fact. The opposite 
doctrine—viz., that the application of ice to the spine lowers 
the pulse and vital force—is therefore erroneous, and need no 


assumption that cold applied to the back “has a very 
powerful influ in diminishing both the force ad frequency of the heart's 
action,” Dr. Todd expressly warved his pupils thus: “ For this reason you must 
not apply it for too long a time, or over too great an extent of suriace; 
must wateh your patient, and remove and re-apply it as his condition 
indicate.” pond ames ilustration of how one error ieads to another.is pre- 
sented in Dr. Fuller's work on “ Diseases of the Chest,” p. 267. Referring to 
the treatment of palmonary hwmorrhage, he says: “ Mv own experience leads 
me to testify most strongly in favour of repeated dry cupping. aided by the 
application of ice down the spine and by the internal administration of fall 
doses of digitalis.” Assuming the trath of Dr. Todd’s doctrine as to the 
effects of ice duwn the spine, Dr. Fuller’s application of it is at once logical 
and ingenious; bat I am prepared to prove that of all agents used as remedies, 
whether internally or externally, there is none 80 ca of : img to 
hemoptysis, if not of actually inducing it. as “the application of ice down the 
spine.” Were Dr. Fuller to depend on it alone, in treating hemoptysis, in- 
stead of combining it with dry cupping and digitatis, he would soon see 
dange has been misled. Fortanately, he averts the evil influence of 
“jee down the spine” by dry capping and digitalis, and thus one part of the 
treatment neutralizes the effects of the other. Heat properly applied between 
the scapulw will stop hemoptysis, and will often in a few minutes disperse the 


power of the 
lessen the 


ta 
While studying the diseases of the nervous system at the 
hospital in Queen-square, I became impressed with the convic- | 
tion that in proportion to the number of patients suffering from 
ysis or epilepsy the number of cures was lamentably small | 
although the institution had the help of one of the most dis- 
pulmonary congestion which usually preiudes it. 
7 + Dr. ee has pablished a list of the * Phenomena — 
crease the generating sympathetic ganglia, the head, on the s' und of the ™ Authors who 
do net do so in suchwise as See eee | treet See his “ Lectures on the Physiology and Pathology of 
the Central Nervous System,” p. 140. 
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longer deter physicians from exercisi ing the put remedial 

at their command in the shape of ice w judiciously 
applied to a part or to the whole of the back, or from making 
‘experiments to ascertain what the extent of that power is. 
‘Concerning both its nature and extent I have much to say— 
much in the form of a record of experience, much also by way 
of suggestion or prediction ; meanwhile let the reader clearly 
distinguish and bear in mind the twofold aud widely differing 
influences which ice applied to the back exerts. 

Ice is a direct sedative to the spinal cord, if applied imme- 
diately over it: by lessening the amount of blood in it, ice 
lessens its functional and especially its automatic or excito- 
motor power, The therapeutical applications of this fact are 
numerous and immensely important. Ice applied over and on 
each side of the spine is also a direct sedative of those ic 
nervous centres which preside over the vascular system ; but, 
as explained, though lessening the amount of blood ia them, 
and consequently their controlling force over the bloodvessels 
they govern, ice is indirectly an immensely powerful stimulant 
of the circulation and of the vital processes, and may thus in- 
fluence all parts of the body except the spinal cord and the sym- 
pathetic ganglia themselves. * 

Having proved by repeated experiments that cold applied to 
the back is capable of producing the effects above stated, I next 
proceeded to realize my idea of the effects of heat applied in the 
game way. My first experiment of this kind was in the treat- 
ment of a case of menorrhagia. The result was decisive, and 
has since been confirmed by an extensive experience in refer- 
ence to various parts of the body. Of course, the physiological 
conditions induced by heat applied to the back are precisely 
opposite to those already enumerated as induced by cold :— 
lst. The temperature of the sympathetic ganglia being raised, 
the flow of blood to them becomes more copious, and conse- 
quently their functions become more energetic. 2nd. Their 
nervous influence in fuller and more powerful streams 
along the nerves emerging from them, and ramifying over the 
bloodvessels which they control. 3rd. The muscular bands 
surrounding those vessels are stimulated by this increased 
nervous affiux to contract with more than their usual 
and so to diminish ionably the diameter of the vessels 
themselves. 4th. The diameter of the vessels being thus less- 
ened, the blood flows th them in less volume and with 
less rapidity than before ; i , it is probable that, while the 
nervous ganglia in question are made to emit their maximum 
of energy, many of the terminal branches of the bloodvessels 
acted upon become completely closed. 

This series of effects caused by heat applied to the back is 
identical with that induced in the head b givin the 
cervical sympathetic. In 1852-3, after Prof, 1. had 
demonstrated the effects which invariably follow the section 
of that nerve, Dr. Brown-Séquard, Prof. Cl. Bernard, and Dr. 
Augustus Waller found, inde ently of each other, that its 
galvanization is invariably followed by effects exactly opposite 
to those of its section. These effects, so far as observed, are 
enumerated by Dr. Brown-Séquard, who sums them up under 
the three heads—‘‘ contraction of bloodvessels, diminution 
of blood, decrease of vital aw These effects, in- 
‘duced in the head of an animal by galvanizing the severed end 
of the upper part of the cervical sympathetic, I have induced 


in the , chest, abdomen, pelvis, and extremities of man 
by heat applied to the back. The therapeutic power conferred 
by this discovery, and which I have already verified, is, I be- 


lieve, quite as great as that previously described—namely, the 
power of cold applied to different segments of the back. 

The physician who does not merely grope his way, but who, 
with the mind’s eye, looks far ahead of his actual position, will 
speedily descry a large proportion of the most important con- 
sequences of his ability to modify the circulation of the blood 
in the different regions of the body as now explained. The 
employment of this new remedial agency in the treatment of 
any particular disease will involve a special discussion of the 
proximate cause of that disease, and of the condition of the 
vascular system in the part affected. In this preliminary 


* Asitis probable that the bloodvessels of the spinal cord, in common 
with those of the rest of the body, are subject to vaso-motor nerves 


the one influence is direct and sedative, the 


influence 
indubitably far more powerful than the indirect one. It is 
thesis here stated, that cold or heat may be 
at such a distance from it as to ensure that the 
bloodveszels of the spinal cord, t! the of the 
will be needed to determine this possibility. 


cording to the hy ied on 
each side of the 5) 


influence on 


statement such discussions are of course impossible. In my 
brochure on the “ Functional Diseases of Women” I have given 


manner, 
tion in the practice of medicine generally which the acquisition 
of the power of increasing or decreasing the amount of blood in 
the nervous centres will inevitably produce, 

There is an wee yo im t group of abnormal affec- 
tions of the spinal in which the amount of blood circu- 
lating in it and in its membranes exceeds that of health, and 
in which, according to the degree of excess, the condition of 
the organ ranges between the limits of acute inflammation and 
merely undue functional activity. The number of abnormal 
phenomena resulting from the various degrees of this vascular 
excess is surprisingly great; while the power of any known 
medicines to reduce that excess to the normal standard is de- 
plorably small. Now for all forms of disease produced by the 
cause in question, the least injurious, most scientific, and in- 
comparably most efficacious remedy is cold applied along the 
spine—cold varying in intensity, and applied during various 
lengths of time, according to the nature of the disease under 
treatment. By this method the bloodvessels of the cord and 
of its sheath may be contracted, and by thus lessening the 
amount of blood in them the diseases dependent on vascular 
excess may be most effectually combated. 

The opposite condition, or anwmia of the spinal cord, is 
comparatively rare; and its symptoms, except in certain forms 
of paralysis, are obscure and but little understood. In so far, 
however, as the physician can assure himself that the proxi- 
mate cause of any given malady—paraplegia, for example— 
consists in a deficiency of blood in the cord, he may hope by 
the application of heat alone,* or by heat and cold alternately, 
or by cold and vigorous friction (which evolves heat), to 
spine, to confer more benetit than is derivable from medicines. 

The vaso-motor nervous centres are also deprived of a portion 
of their accustomed amount of blood, and therefore, like the 
spinal cord, are subject to a sedative influence, by the applica- 
tion of cold to the back ; but, as already explained, the result- 
ing phenomena in the parts the bloodvessels of which are con- 
trolled by oak mete ar centres acted on are those of stimula- 
tion : the bloodvessels dilate, more blood flows into them, the 
chemical! changes nutrition and decay, and accom- 
panied by the evolution of heat, are more rapid than before, 
and, as a general rule, the functional capacity, as well as the 
tem ture of the in question, is increased. These effects 
of clmittiog more the wonted supply of blood to any given 
part of the body become, in their turn, a cause of increase of the 
general circulation, or of ‘‘ the force and frequency of the heart’s 
action.” Increased rapidity of textural transformation involves 
increased demands on the nutritious and vitalizing elements of 
the blood, which is consequently drawn to the part in stil! more 
copious streams, and passed through its capillaries more swiftly 
than before ; while the greater heat evolved reacts as a stimulant 
and favouring condition of still more rapid chemical change, 
and becomes diffused to a certain extent the blood of 
the whole body. The heart, sharing in the general stimulation, 
becomes more active, and, responding to the heightened attrac- 
tion of the textural elements for blood, sends it to them with 
increased rapidity, fresh supplies being forced upon it with 
equal s by the pul capillaries, which — 
to do their decarbonizing oxygenating work more quickly 
than before. In this group of phenomena is presented a faint 
likeness of what occurs when slight inflamma fever accom- 

ies and results from the inflammation of a limb. 
ow, as in the limb the reparative process is hastened by the 
increase of circulation through it, provided the —— 
afflux does not exceed certain limits, so when the vitality and 
functions of any part of the body are impaired, its regeneration 
or invigoration is most likely to be effected in the majority of 
cases by increasing the circulation in it by means of cold i 
to the appropriate segment of the back. When I shall hereafter 
discuss and illustrate the treatment of special diseases, accord- 
ing to the method here explained, I shall give indubitable 
proofs of the truth of this statement. 

Heat acting on the vaso-motor nerve-centres produces phy- 
siological effects directly upon them and indirectly on the a 
vessels which they govern of an exactly opposite character to 
those just described. The nerve-centres, acquiring 8 maximum 


* In the application of heat alone is injudicious: the reagon of 
this will be sxplained hereafter. ; 


a number of cases Ulustrative of a new method of treating them 
| through the agency of the nervous system by means of cold 
jd heat applied to the back ; and in my private practice I 

have obtained proofs, which I hope soon to publish, that the 
| majority of diseases may be advantageously treated in like 
| 
le sympathetic, it is reasonable lo suppose that the circulation in the | 
cord is subject to two contrary influences when cold or heat is applied along | 
the back. When cold is applied, | 
other indirect and stimulant; when heat is applied, the one is direct and | 
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us, shutting off a large proportion of the blood which 
otherwise have flowed through them, lessen the rapidity 
of the vital in the structures amid which they ramify. 
= diminution of we. transformation, of nutrition and 
y, is accompanied by a corresponding diminution in the 
amount of heat evolved, and in the fencttonal activity of the 
structure in question. The sedative influence which has thus 
been = locally becomes diffused iy oe t the 
m, often to an appreciable extent, the passing 
rough the part acted on being less than before; and in conse- 
quence of the fall in the local temperature, the chemical changes 
to which even this lessened quantity ministers being also less- 
ened in intensity, the temperature of the whole blood becomes 
proportionately lowered, and therefore proportionately less 
stimulant in all parts of the body. Moreover, the local vitality 
or textural change, and, therefore, the attraction between the 
structures acted on an the nutritious and vitalizing elements 
of the blood being lessened, the blood is moved through the 
capillaries more slowly, and is drawn to them less abundantly 
and less swiftly, than before; while the demands on the heart 
being to a like extent lowered, and the pulmonary capillaries 
forcing upon it less supplies of newly oxygenated blood than 
before, it acts with pene less energy and rapidity. 
In this assemblage of phenomena is presented an exact likeness 
of what occurs in a large number of women when uterine or 
ovarian irritation is pro} to, and reflected from, those 
nervous centres which preside over the blood vessels of the lower 
extremities, The vi contract, the limbs become cold, their 
vitality is lowered, the blood returns from them colder than 
from any other part of the body, and diffusing its sedative or 
deadening influence throughout the entire blood, lowers the 
whole constitutional energy, r with the furce and fre- 
quency of the heart’s action. ow as this condition may be 
induced in each or all parts of the body by the application of 
heat to the back, I venture to affirm, as I have already done 
elsewhere, that this cy ‘‘ will be found to be at once a de- 
lightfal, wholly cent, and effective subduer of inflam- 
mation,” and that for all classes of congestion, plethora, and 
undue vascular activity, it is at once the most powerful and 
manageable remedy at the command of the physician. It is 
almost needless for me to intimate how large is the number of 
diseases the proximate cause of which consists in some one of 
the numerous degrees of hyperemia, and that if heat applied to 
the appropriate segments of the back acts as here alleged, how 
great is the remedial power which its use, as indicated, confers. 
_ In the preface to my pamphlet already mentioned, I said, ‘It 
is that the more the diseases and functional derange- 
ments of animals, having a nervous system, are ep ap 
the more they will be found to originate primarily in 
conditions of that system.” I shall hereafter justify this remark 
by ample evidence. Meanwhile I may observe that the proxi- 
mate cause of most of the abnormal affections of the brain which 
are not due to stractural injury consists in abnormal states of 
the cervical and upper d ganglia of the sympathetic nerve; 
that diseases of the lungs are to a large extent, at least, refer- 
able in like manner to abnormal states of the dorsal ganglia ; 
that impaired functions of the stomach and alimentary canal 
chiefly arise in abnormal states of the lower dorsal and up 
lumbar ganglia ; that the functional diseases of the generative 
coguee, Goth mado and female, as well as those of the vascular 
= in the lower extremities, are essentially unhealthy modi- 
tions of the lambar and sacral ganglia, and of the lower 
segments of the spinal cord ; and finally, that I have experi- 
mental proof that a remedial influence, capable of being re- 
i ial regions of the body, may be exerted over all 
the viscera by means of cold or heat appropriately applied to 
the several nervous centres by which their bloodvessels are 
controlled. 


Mepicat Coneress at Lrons.—Active measures are 
being taken at Lyons for the organization of a medical con- 
gress in September. It is to take place in the second half of the 
month. The admission will be free, and the transactions will 
consist of written or verbal communications in answer to ques. 
tions framed beforehand. No paper will be put on the order 
of the day until the author shall have sent the heads of the 


omaply feet compel their relaxed bloodvessels to contract, 
would 
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By G. M. HUMPHRY, M.D., F.R.S., 
SURGEON TO ADDENBROOKE'S HOSPITAL, CAMBRIDGE. 


LITHOTOMY. 
(Continued from p. 517.) 

Difficulties in the operation ; enlargement of the prostate ; blad- 
der grasping stone, or adherent to it; stone contained in 
pouch of bladder or urethra; sacculaied stone; rectum 
wounded, or subsequently ulcerated into, causing diarrhea ; 
size of stone ; appearance not conclusive as to absence or pre- 
sence of 8; recurrence of stone ; sounding ; lithotrity. 


AN enlargement of the prostate, though it does not appear to 
add much to the danger, may increase the difficulty of the 
operation a good deal. It necessitates deeper incisions, I have 
had almost to bury the scalpel, handle and all. The bladder, 
being further removed from the perineum, is less within reach 
of the finger, so that the operator may be unable to gain the 
assistance and confidence which are derived from feeling and 
examining the stone before the forceps are introduced. The 
firm structure of the enlarged prostate, especially if the third 
lobe or other portions project into the bladder, offers consider- 
able resistance to the passage of the stone, which must be over- 
come by patient persevering traction, and perhaps by the addi- 
tional use of the kaife. 1 have seen a considerable portion of 
an enlarged prostate, which had been sliced off by the gorget 
or knife (for both were used), brought away in the forceps 
without any ill result. In the case of a man aged sixty-seven, 
on whom I lately operated, a piece of the prostate nearly as 
large as a walnut was shelled out of its capsule under the pres- 
sare of the stone, and was pushed before it through the wound. 
The patient recovered as well as if nothing unusual had hap- 


It now and then happens, when the stone is large, that the 
bladder is thickened and contracted upon it, grasping tt closely, 
nder such circumstances, 


him, the condition is liable to be attended with incontinence of 
urine and dilatation of the ureters. Three years and a half 
afterwards I performed the lateral operation on this lad, who 
was again the subject of stone, and removed two phosphatic 
calculi from the bladder, and one from a in front of the 
bladder, and then felt a fourth nded from and connected 
with the anterior sarface of the der, I failed in several 
attempts to detach it or to grasp it, till, when the abdominal 
muscles were relaxed, I de; the fore-part of the bladder 
with the right hand above the pubes so as to bring the stone 
more into reach of the finger, with which I ted it from 
the bladder, and then extracted it. I was quite certain that 
in this instance the stone was adherent to the inner surface of 
the bladder; and the adhesion was at. or in the immediate 
neighbourhood of, the former wound. This is the only instance 
of adherent calculus that I have seen. J J 

It is no uncommon thing for a portion of the entire thickness 
of the bladder to become dilated, so as to form a pouch in 
which the calculus is lodged, Under such circumstances, the 
stone does not usually change ow and it is likely to 
cause comparatively little pain. is takes place most fre- 
quently behind the prostate. A man aged thirty-five had 
symptoms of stone. I sounded him repeatedly, without being 
able to discover a stone by most diligent search. At other 
times I could clearly distingaish the click of a stone. After 
cutting into the bladder, it was some time before I could dis- 
cover a stone. At length I found four small stones at the 
bottom of a pouch behind oe prostate. Pag thing 
may happen in upper part ) ere is & 
a example in Guy's museam. The bladder is constricted in 
“* Mr. FP removed the third lobe of the prostate in lithotomy in a 
patient sixty-five. The fatal result which ensued was bly not 
attribu to this addition to the operati especially if math 
statement in the nuinber of the journal (Med. Times and Gaz., May 23, 1 
during the lack four year, st lest of the 


in adults 5 
¢ Trans, of Prov. Med, and Surg. Association, vol. xvii. 
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there may be much difficulty in inserting the forceps and ex- 
tracting the stone, This was the case in the patient where the 
| stone weighed six ounces and a half. It was so also in the lad 
| on whom I performed the high o tion ;t and, as it was in 
| 
game to the executive committee twenty-four hours at least 
pa bergen A discussion will then be invited on each 
question, after conclusion of the paper bearing on such 
— These measures are merely preliminary, and the 
| arrangements were fixed after a general 73 the 
| — gentlemen of Lyons, which took place on 19th 
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the middle so as to form two compartments, in the upper of 
which a rough spherical stone is impacted, while the lower re- 
mains free for the accumulation of urine. It is needless to 
observe on the difficulty of extracting a stone so lodged and 
embraced. My collexgue, Mr. Lestourgeon, lithotomizing a 
man aged seventy, removed three small stones. No other could 
be felt in the bladder; but the tinger detected a pouch-like 

longation of the viseus above the pubes; and two stones, 

tected by a straight sound guided along the finger into this 
pouch, were removed by curved force A common curved 
sound detected a sixth stone, which the straight sound had 
failed to discover, it was removed after some difficulty with 
the forceps, and proved to be larger than any of the others. 

patient recovered, 

Sometimes the stone is situated in front of and beneath the 
bladder in a dila'ed portion of the urethra, or in a pouch con 
nected with it. It was so in a lad, aged six years, who suffered 
very severely, Having removed the stone thus situated, I passed 
my finger on into the bladder, and found—what seems to be 
not uncommon in such cases—another stone, which I also re 
moved. He recovered quickly. It was so also in the lad just 
mentioned as having previously undergone the high operation, 
and was a source of some perplexity; for, having made the in 
cisions as usual and cut along the staff (which was felt to be in 
contact with the s'one) to its end, I still had not opened the 
bladder and could not discover the stone, and no urine escaped. 
The staff had not been moved, and appeared to be introduced 
as far as usual. | was puzzled; but after searching about with 
my finger | detected the stone lying on the coneavity of the 
staff, It was clearly not in the bladder, but in a pouch in front 
of it. Having displaced and extracted it, I could now push 
my finger on into the bladder, found other stones there, and a 
gush of urine took place. These pouches probably form in the 
prostatic part of the urethra, which readily admits of dilata- 
tion, and is often, especiaily in elderly persons, considerably 
dilated. While I was cutting along the staff in a man, aged 
fifty-five, with a large prostate, my finger entered a cavity 
having smooth walls like a serous cavity. I soon judged, from 
the feel and the firmness of the walls, that it was the dilated 

ic part of the urethra, and was confirmed in this view 

hd ren the right forefinger into the rectum, where [ could 

the hinder portion of the prostate between my fingers, The 

bladder, which lay beyond the reach of my finger, contained 
two stones, one weighing one ounce, the other five drachms.* 

I found the stove sacculated—that is, contained in a hernial 
protrusion of the mucous coat between the muscular fibres of 
the bladder—in two cases. In one I was able with a bistoury, 
_ upon the finyer, to ineise the neck of the sac and extract 

stone. In the other I could not succeed in doing this; 
accordingly I relinquished the attempt, contenting myself with 
removing the portion of the stone which projected into the 
bladder, and on a subsequent occasion resorted to the recto- 
urethral incision, which enabled me to pass my finger further 
into the bladder, and to guide the bistoury and forceps upon it, 
80 as to extract the stone. The patient died from purulent 
infiltration of the tissues around the sacculus.+ 

Both these patients had been subjected to lithotrity, and 1 
have little doubt that in each the sacculus was caused by the 
irritation of the bladder consequent on that operation. I find 
from specimens in museums that these hernial protrusions of 
the mucous membrane are more commonly associated with 
stone than with any o her disease ; that the stone is commonly 
of phosphatic composition, and that there are often other evi- 

of an wflamed or irritated state of bladder. Stone 
alone, without some additional irritation, seems rarely to lead 
to this or any other change in the containing viscus, though it 
may occupy it for years. 

Sacculi are most common near the openings of the ureters 
and in elderly persons, but may occur at any part of the blad- 
der and in the young (Case 3, page 515) or middle-aged. Their 
walls, consisting only of mucous membrane, with, perhaps, a 
thin layer of muscular and cellular tissue, are thin, and conse- 

tly easily lacerated in an operation—an accident very 
'y to be followed bya fatal result, The mucous membrane 
lining them is ype to all appearance, as healthy as that 
of the rest of the bladder; and, judging from the infrequency 
of encysted calculi in comparison with the frequency of saccu- 


* Stones that have escaped from the bladder and been retained in the 
tate may travel some distance, perhaps even reaching the serotum. it is 
gee that the largest stone removed in the Norwich Hospit»l suecese- 
ly, weighing eight ounces, “was contained in the serotum, and is not, 
therefore to be regarded as a successful example of regular cystotomy.”— 
on Urinary Calculus, p. 162. 
+ These caves are related in 


encrusted with ph 


lated bladder, there is not much disposition to the formation 
or lodgment of stones in them. Indeed, a calculus is very rarely 
encysted ; and when it is, it most probably was formed in the 
bladder and found its way into the sacculus. There it con- 
tinues to enlarge, perhaps chiefly towards the orifice of the 
sac, so that it gradually projects into the bladder, and acquires 
an hour-glass form—one part lodged in the cyst, the other in 
the bladder, the intermediate neck occupying the yt ved of 
communication between the two cavities. * is took place in 
each of the cases above mentioned. 

In one of these cases my apprehensions as to the state of 
things were roused by the stone being always discovered 
the sound in the same position, and being apparently fi 
there ; while the —_— in the rectum discovered immediately 
beneath this spot a lump having more prominence than would 
be presented by a stone contained with the bladder, In the 
other case I had no suspicion of such a condition till it was 
suggested by the appearance of the calculus removed at the 
third operation. 

I have known the rectum wounded four or five times without 
any permanent ill effect. A communication between the 
wound and the bowel is sometimes established by ulceration 
subsequent to the operation, and should be suspected when 
there is persistent diarrhea. In a man aged fifty four, from 
whom I removed ‘a stone weighing an ounce and a half, 
rheea set in, attributed to cold caught during exposure in con- 
sequence of hemorrhage on the sixth day. More than three 
weeks after the operation, freces; which had previously been 
discharged entirely at the anus, came through the wound. The 
diarrhcea not yielding to the ordinary remedies, and being 
maintained, I thought, by the urine finding its way into the 
rectum, a gum-elastic tube was kept in the wound. is had 
the desired effect ; the bowels were quiet, the feces resumed 
their natural course, and, in time, the wound quite healed up. 
In a lad, aged eight, diarrhea followed the operation, and on 
the sixth day feces were first observed with the urine. This 
continued for a few days, after which the diarrhaa was checked, 
and the evacuations resumed their — course, I ~— = 
sulted respecting a man a fortnight after the operat 
was in a very , adie sd state, with diarrhea, fever, dry 
tongue, and tumid abdomen. I found a communication between 
the wound and the rectum, above the sphincter ani, through 
which the urine escaped into the bowel. I recommended that 
the wound should be laid open into the rectum. Immediately 
after this was done the diarrhces and other unfavourable sym 
toms ceased, and the patient quickly and completely reco 

A large stone is a serious difficalty, and has proved an in- 
superable one. The largest I have met with weighed six 
ounces and a half. The io forceps I had slipped off from 
it; and, after repeated ures, I succeeded in extracting 
it by means of a large, strong, sharply curved scoop. The 
dimensions, when the stone is very large, can, it may be pre- 
sumed, always be estimated by examination from the 
so that the surgeon will not unexpectedly encounter this diffi- 
culty unless that examination, which is a proper precauti 
measure in every case, has been omitted. In the only case 
which I apprehended there would be difficulty in drawing the 
stone through the lower pelvic aperture, I removed it by means 
of the supra-pubic incision, and should be disposed to resort 
to the same procedure in another case of the same kind. 

The presence or absence of other stones may usually be in- 
ferred from the appearance of the one first removed; but it is 
important to remember that this sort of evidence is not concla- 
sive. There isin the Norwich Museum a bladder containing 
two good-sized spherical calculi (apparent!y not mulberry), one 
above the other, and neither presents any mark of contact with 
the other. There is likely, also, to be absence of mutual influ: 
ence when two or more calculi are contained in te com- 
partments of the bladder. On the other hand, a stone may 
give indication of the presence of others when no others exist. 
An oval lithic acid calculus which I removed from a lad was 
phosphatic deposit except on one side, where it 
was smoother and flatter than elsewhere, looking as it 
had been in contact = another stone at iid, = The ap- 

rance was probably due to its having lai y at 
=~ unmoved, in ae situation, with one side in eontact with 
the bladder, for it was found at exactly the same spot, behind 

* In Guy’s Museum is a smail ealewlus imbedded in the coats of the bladder 
having no communication with the interior of the viseus. 5§ 
have contained in a sacculus which has become shut o 
a . the only instance I have known of the orifice of a sacculus being” 
tion of stricture of the urethra with thickened 
= oy of stone lodged near the end of the ureter, and 
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the prostate, on each of four soundings, and there was no other | I could find nothing. I then again introduced the sound, and, 
atone. Each of two lithic acid stones which I removed from | after a time, heard the click of a stone. I had to go through 
the bladder of a lad bad several facets, as if it belonged to a | the same process on a subsequent sounding before I could dis- 
larger company, but no others could be found. No symptoms | cover the stone. The prostate was rather large, and, lithote- 
remained after the operation.* mizing him, I found the stone lying behind it. 

It is encouraging, and somewhat remarkable, that persons | The introduction of the finger into the rectum will, in such 
who have been operated on for stone seldom suffer a recurrence cases, sometimes bring the stone within reach of the staff. It 
of the complaint,—so seldom that they do not seem to be much | should never be omitted before lithotomy. 
more liable to stone than other persons. This is so although | It is mot easy to form an accurate estimate of the size of a 
there may have been several stones in the bladder, provide: | stone, still less of the number of stones. In nearly every in- 
they were all removed. It is no uncommon thing for a patient | stance that | have known where a plurality of stones was 
to have been in the habit of voiding a small stone by the uretb pected, only one was found; and where two or more ex- 
every now and then, for months or years, till one remaining in isted, there was no expectation of more than one. We know 
the gives rise to the ordinary symptoms of stone, and | how little the history is to be relied on, especially gst the 
from this time he ceases to pass calculi, as though the presence | poor. A lad, ten, was said to have suffered from birth ; 
of the stone in the bladder preveated the formation of others the stone weighed only a drachm and a half. In another, 
in the kidney.+ Under such circumstances, we should be less | symptoms were r2ported to have existed seven years, the stone 

illing to r i an operation for its removal did not ex- | weighing only two scruples. I felt with the sound a stone in 
perience tell us that the disease will probably not recur. Ten | the bladder of a child who had suffered symptoms an uncertain 
years ago I extracted a calculus weighing tive drachms from a period. The operation was performed eighteen months after- 
man aged fity-four, who had long been accustomed to pass wards, and the stone weighe: only seventy grains.” On the other 
amall stones till the symptoms of stone in the bladder com- | hand, the stone has often been larger than the symptoms led 
menced. He has :emained quite well since the operation. me to expect. One man who had undergone the operation, 

Such cases are not uncommon; indeed, they make the rale, _ and who, | thought, could be relied on as a correct observer of 
to which the exceptions are fewer than would have been ex- the return of the symptoms, was certain that they had existed 
pected. I lithotomized a lad a second time, after an interval only ten weeks. 1 was accordingly induced to try lithotrity, 
of six years, removing each time a.small lithic acid calculus. | and there proved to be five stones larger than beans. A man 
A man, from whom I removed a small lithic acid calculus, | was perfectly well till six months before the operation, when 
‘drought, a year afterwards, two small stones which had passed he was taken one night with severe pain in the right side of 
by the urethra. Examining the body of a young man, who | the loins, lasting about an hour, and followed by blood in the 
had been Mithotomized fourteen years previously, I found a urine. After this he began to suffer pain in passing his urine. 
lithic acid caleulus, larger than a nut, in the pelvis of one | The stone, of lithic acid, weighed two drachms and ten grains. 
kidney. | The patient whose stone weighed six ounces and a half thought 

When stone in the bladder recurs soon after the operation it it had passed into the bladder about two years before the ope- 
is apt to be of phosphatic composition, and is probably de- | ration. 

t upon some morbid condition of the bladder consequent | Many reasons (amo gst others the difficulty in determining 
on the operation, or some fragment left. This was evidently | the number and size of the stones, the quickness, completeness, 
#0 in the lad before referred to, who had previously under- | painlessness under the influence of aiedaon and good suc- 
gone the high operation, and in whom one of the stones | cess of the operation) induce me to give a decided preference to 
was adherent to the region of the wound; also in one of the | lithotomy over lithotrity in the great majority of the cases, 

tients with sacculated stone, and probably in the other. I especially hospital cases, that come under my care. In cases 
ve sometimes, especially after severe operations, noticed a which are most favourable for lithotrity, lithotomy is attended 
good deal of phosphatic substance passing through the wound, | with scarcely any danger. Still there are some instances, and 
and drying u it and on the sheet. One of these patients they are generally in the upper classes, in which the known 
voided from the urethra, before he left the hospital, several small size of the stone, the apprehensions of the patient, or 
friable, granulated, hatic stones, some of which were of other causes, render lithotrity preferable ; and 1 occasionally, 
size than a pea. Fortunately none remained to form the | though not frequently, resort to it. 
nucleus of a larger stone. Sach cases should be watched, and So bo coutiansd 
care taken that this substance, and the mucous or purulent c o) 


ON A CASE OF SUDDEN DELIVERY. 


protracted. By THOS. LANGSTON, M.R.C.S., &. 

markable how difficult it frequently is in children to obtain 
clear evidence of the presence of stone. This is, 1 think,| M.C——, aged twenty-three, single, was suddenly delivered 
partly because the stone is commonly small, and the tissues of 4 full-grown male child, at half-past five a.m. on the Sth of 
and the stone yield together bafase the sound, £0 28 net to | January last, under the following circumstances :—She stated 
offer the resistance requisite to communicate a distinct im- | “ - ing she felt 
i or the ear. The information given through | that between four and five c’clock on that morning 
iable than that through the finger. Indeed, | “ griping pains” in the abdomen, and that, knowing her con- 
experienced su have so often been deceived that, in acase dition, she suspected the pains indicated labour, and therefore 
of any doubt, I am unwilling to operate unless 1 can hear the  jeft her residence, intending to go to a friend’s house to be con- 
click of the sound apon the stone. fined, the distance being about six hundred yards, When she 
When there is » difficulty in detecting the stone in an adult, | had proceeded half way she was suddenly delivered while in 
it is generally from its being concealed behind the prostate or | the erect position, and her child fell upon the pavement. The 
ina I once sounded an elderly gentleman, and dis- | {unig was ruptured, and shortly afterwards the placenta was 


pouch. 
tinctly felt and heard a stone ; but on several subsequent ex- | expelled; and she walked on to the place where she intended to 


carefully made, could find no trace of it. He died ing her child, which she had 

years afterwaris; and I war informed that the stove wa child, wrapped 
; 7 A gentleman, sixty, At ten minutes to six I was called, by a ing in 
eminent surgeon in London, and assured that the neighbourhood, to visit this call 
no stone; still the symptoms induced me to sound | fonod her in bed, looking perfectly well, free from pain, and 
er in the standing or the | merely complaining of cold, as the morning was very severe. 

urine with » catheter; stil] | ‘This was her first child: it was well nourished and heal 
looking; but on the left parietal bone, at the junction of the 
suture, was a soft cushion-like tumour, between two 

and three inches in its transverse diameter, which was sligh' 


* Mr. Crosse mentions a case where the patient, twenty years before 
after that be 
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matter with which it is mixed, do not lodge in the bladder. I SS 
have already directed attention to this point. (Foot-note on | 
page 462) 
have not known anv ill effe rom the use of the sc 
some 
conoe 
oun 
there 
bim. 
recun 
"A 
there are exceptions to this oben by the cases in which two or | ecchymosed. The fanis I found had been lacerated transversely 
“more stones, in st: found in ladder. A man, fifty-four, ; ; 
wold pet ying four inches from the umbilicus, Both mother and child pro- 
his bladder. ‘This was in 1855. He has had no return. A man, aged fifty-five, death 
one an ‘seven wel six drac’ and one 
drachms. with the view of that may to enlarge. 
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gressed favourably; and the tumour had entirely disappeared 
at the end of three weeks. 


. Remarks,— Here was a case of sudden delivery, and that of 
a first child, occurring in an unmarried woman, infant pos- 
sessing marks of violence, solely, according to the mother’s 
statement (which there was no reason to doubt), through the 
circumstances of delivery. Had fatal results followed to the 
child, prima facie the mother might have been accused either 
of manslaughter or marder, especially as she was unmarried 
and the deliv in street so early in the morning. 

it might have been urged in her favour that the 
lacerated condition of the cord would verify the account of the 
mode in which she was delivered. 

The funis had been rudely tied after her arrival at the house. 
No doubt the intense cold had caused contraction of the vessels, 
and so prevented fatal hemorrhage both to the child and his 

I have reported this case from the obvious interest of its 
medico-legal bearings, 

Broadway, Westminster, 1964. 
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WESTMINSTER HOSPITAL. 


DELIRIUM TREMENS SUPERVENING UPON AN OPERATION 
FOR STRANGULATED HERNIA ; INEFFECTUAL USE OF 
TINCTURE OF DIGITALIS ; FATAL RESULT. 


(Under the care of Mr. BarNarp Hott.) 


Tue following case, for the notes of which we are indebted to 
Mr. Warrington Haward, the present house-surgeon, is recorded 
chiefly to show that heroic doses of tincture of digitalis in delirium 
tremens cannot always be administered without danger. This 
was very evident in the present instance from intermission of 
the pulse and rapid exhaustion; and although, as Mr. Holt 
remarked, some patients become more speedily exhausted than 
others, yet it is unusual to meet with so marked an intermis- 
sion as followed the administration of the digitalis in the sub- 
joined case. 

John D——.,, aged forty-five, wag admitted into Matthew 
ward at five o’clock on the morning of the 27th April, 1864, 
with an inguinal hernia, which had been strangulated ten 
hours. He was a strong muscular man, with a fiorid counte- 
nance; a butcher by trade; and reported to be of intemperate 
habits. The bowel had entered the scrotum, where it formed 
a tumonr about three inches long and two inches broad, which 
was tender under pressure. ‘There was no impulse communi- 
cated to this on coughing ; the stricture was tight, and there 
was not the least feeling of its yielding to gentle pressure upon 
the tumour. There was no tenderness over the abdomen. He 
had been vomiting before his admission, and did so once in the 
hospital ; and he constant hiccough. 

A surgeon in the country had applied taxis to the extent he 
considered pradent, without reducing any of the hernia. 

He was upon by Mr. Holt at seven o’clock a.m. 
An attempt was made to administer chloroform, but it excited 

so much that it was necessary to relinquish it, and the 
operation was with while he was conscious, The 
tumour having been cut down upon, the sac, which was much 
thickened, was opened, and there escaped a considerable quan- 
tity of serous fluid. The sac contained a portion of bowel 
abont three inches long (which was congested, but retained i 
polish), and some omentum (the vessels of which were 
and dark); both these structures were retursed into the ab- 
domen, and the wound brought together with silver sutures, 


hemorrhage during the operation. He was given fifteen minims 
of sedative liquor of ium. He did not sco of much pain 
was quiet during the day, and passed a jerately night. 

‘April 28th. — Tongue wes coated and white; bowels bad not 

; pulse full and quick. Ordered an ounce of the mixture 

of acetate of ammonia thrice a day. During the day he became 
restless, and towards evening began to talk in an excited 
manner, He was given some brandy. He continued te 
become more excited and restless, and was iring wh 
deal. About twelve o'clock he left his bed, and attempted to 
zo out of the ward; he talked incoherently, and 
everyone with icion. He was ordered forty minims of the 
sedative liquor of opium, but he would not take it. After 
some difficulty and persuasion, however, he took about half 
that quantity. Two grains of opium were then given in a pill, 
which he swallowed. During night he continued to get 
more excited, and was given some porter and beef-tea. As 
continued to get out of bed, and was becoming unmanageable, 
he was put into the straight-jacket, about five a m. of the 29th, 
and half an ounce of castor oil given. 

29th.—Ten a.m.: He was straggling violently and talking 
incoherently, with s rapid and full pulse, a white and creamy 
tongue, and perspiring skin; the conjunctive were 
injected and the eyes brilliant, At twelve o'clock, he was 
given four drachms of tincture of digitalis in an ounce of 
camphor mixture. The bandage was removed and the wound 
examined. An effusion of blood had taken place into the sac, 
and there was a red blush round the wound. His urine was 
drawn off, and the compress, &c., re-applied. At two p.m. his 
pulse was rather reduced in frequency and power, but was 
; he continued in the same state of excitement. He 


coagula, but there was no evidence of any wounded vessel, 
the coagula did not extend into the abdomen. 


KING'S COLLEGE HOSPITAL. 


STONE IN THE BLADDER ; LITHOTOMY ; FOLLOWED BY A 

SEVERE ATTACK OF BRONCHITIS, ACUTE ABSCESS, 

AND ERYSIPELAS ; RECOVERY. 
(Under the care of Mr. Hzwry Smrrz.) 

For the notes of the following case we are indebted to the 
surgical registrar of the hospital, Mr. Bellamy. It presents 
many features of great interest. The absence of any symptoms 
of stone, except the passage of a little blood, and the position 
of the calculus in a kind of pouch or depression by the side of 
an enlarged prostate, are somewhat unusual; and the recovery 
of the old man after such a series of violent acute attacks shows 
how much nature, aided by good surgical treatment, can do 
when no mischief has been done by the operator. 
William K——, aged sixty-two, was admitted on the Ist of 
February, 1864. A month before admission he passed some 
blood whilst urinating ; but has not been troubled in any other 
manner, and in most has been healthy, and looks pretty 
well. On examination, Mr. Smith detected a small, rough stone 
sively sensitiv: sound. 

Feb. being upon in consequence 
of the irritability of the parts, the patient was brought into the 
theatre and placed under the influence of chloroform, and the 


lateral operation was On cutting into the bladder, 
the stone was felt to be lying in a on the left side of a 
very enlarged and there was some difficulty in 


and a compress and bandage put on. There was very little 


| 
eon was then given two drachms of tincture of digitalis, At 
four p.m. he was rather quieter, and his pulse weaker, and 
and appeared to be getting exhausted, and the restraining - 
missions ; he was quiet wa cchaustolls the pupils were natural ; 
he was perspiring profusely. He was given some more brandy, 
but he continued to get weaker, and died at six P.M. 
His friends objected to i the parts concerned in 
the operation being examined. portion of ileum which 
es had been strangulated was slightly discoloured, but retained 
its polish; the piece of omentum which had been protraded 
was a little adherent in parts, and congested. There were no 
signs of peritonitis, The sac contained a quantity of dark 
| 
| 
| | perineum was | edingly so tha’ 
Mr, Smith was obliged to change a medium-sized forceps for 


aide 
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the instrument generally used for children, and with these he 
was able readily to seize and extract the calculus, which was 


composed of oxalate of lime, very rough, and about as big as a 
damson. 


—On the evening after the operation, the patient was 
unable to pass his water through the wound, and the house- 
surgeon introduced a catheter and drew off a large quantity of 
urine and coagulated blood. The bladder was pe nnn 
washed out, and a tube was introduced through the wound and 
b 5¢- in. This stopped the bleeding, and allowed a free exit of 

urine. He was ordered four ounces of brandy and car- 
remov 
chitis a few days since, and has been in extreme danger, spit- 
ting up with difficulty large quantities of frothy, dirty-coloured 
sputa, and bein, pulse 120; tongue 
ered brandy, wine, and chloric 
ether freely, frequently with tur- 
is now much but there is a pain- 
welling in the right parotid region. 
General condition still very bad swelling in parotid 
y increased, Ordered quinine three times a day. 
An barst in the meatus suditorius 


closed. 
troublesome diarrhoea, and is 
w. Ordered logwood and rhatanhy. 
1st.—Diarrhoea went on for several days, but is now 
closed, but there is an erysipela- 


5th.—Since last report decided erysi set in, and spread 


now, low. Ordered large quantities of stimuli. 
9th. — ipelas nearly gone, The man is stronger. 
25th. —Is now well up; takes food well. 
5th.—Discharged convalescent. 
Mey 4th.—This man made his appearance at the hospital 
to-day, having been at Walton for a month. 
and hearty. 


He is now strong 


WEST LONDON HOSPITAL. 


PARTIAL NECROSIS OF THE PHALANGES OF THE FORE- 
FINGER, TREATED CONSERVATIVELY WITH SUCCESS. 


(Under the care of Mr. Tzrvay.) 


A. R——, a strong, healthy washerwoman, aged seventy, 
was admitted on Jan. 9th. A month previously her right fore- 
finger rapidly inflamed from a scratch, and at the time of her 
admission it was about three times its natural size, and there 
was also considerable sympathetic affection of the axillary 
glands. Mr. Teevan made a free incision, and let out a con- 
siderable quantity of pus, A month later the swelling had not 
pry Y lessened. Grating could be felt between the second 

and there were two sinuses leading down 
the joint, Mr. Marshall's osteotrite introduced, and several 
pieces of dead bone were gouged away. Ina week's time the 
wounds were healed, and a month later the finger was its na- 
tural size, and, with the exception of slight as useful 
as ever. 

Mr. Teevan remarked that such cases were generally treated 
by suai the phalanx or amputating the finger. He 

believed, however, the integrity of the could generally 
be preserved by following the procedure adopted by him in 
this case, and which he had successfully practised for some 
time past in all similar instances. 


Mepica. —The friends of the undermen- 
tioned pee yy 3 glad to learn that the funds have been 
y the “ollowing bequests under the will of 
Mrs. Elizabeth Veal, Hampstead, which has just been sworn 
under £10,000. This lady has directed that £500, yg ce 
be given to the University College Hospital, £500 to King’ 
College Hospital, and £500 to the Cancer Hospital. ° 
the Liv medical charities alone, the late Sir William 
Brown, Bart. , of Richmond-hill, has bequeathed to the Northern 
Hospital, £1000 ; Southern H. ital, £500; Royal Infirmary, 
; Deaf and Damb School, ; Blind School, £500 ; and 
Eye and Ear Infirmary, £100. The Right Hon. ‘Lord 
Stanley, M.P., has just transferred to the trustees the sum of 
£1000 for the benefit of the West Norfolk and Lynn Hospital. 


Medical 
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STATISTICS OF QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 
BY DR. GEORGE B, BRODIE. 
(Communicated by Mr. 

Tue author commenced his paper by that in con- 
sequence of a notice having appeared in one of the medical 
a for 1862 relative to the mortality observed in the 
lying-in hospitals of London, and in Queen Charlotte's Hospital 

in particular, the present paper was commenced to give the 
dealcod Geleemmtied, and to show that all the deaths which 
took place in the hospital were not from ral causes. 
For the last thirty-six years, from 1828 to 1863 inclusive, the 
registers have been carefully kept, but no detailed accounts 
published ; during this 7736 patients (producing 7824 
children), were deliv, in the hospital ; of this number 3611 
were single women, who are admitted if it is their first preg- 
nancy, and of these 126 died; the remaining 4125 were married 


semi-starvation, 


illustration of this which fell under the author's 

iven, in which the t walked from the church 

pital, her letter as a married woman, and 

pages wry r within three days from that date. The 

mortality amongst the married patients would, therefore, be 

considerably diminished if it were not for the fact that so many 

are exposed during the period of gestation to the same de- 
causes as the single patients. 


A detailed investigation into the cause of death in each yea’ 
was then entered into, the results of which were given i: 
Table 2; for four years the hospital presented a clean bill « f 
health. fever (under which denomination its many 
varieties were necessarily included) was found to have been 
present in 123 cases, no less than 99 of which were in primi- 
; 75 out of the 123 cases were among the le women : 


periods 

puerperal fever occurred 

were given in Table 3, the result of which went to show that 

the healthiest months—or the months in which the least num- 

ber of deaths happened—were October and August. After — 
the following order was observed : ee wee April ; — 


present ; alto- 
Mieatha from 
202. Another table gave 
sember of cases admitted in each month dering 


the same period, with a result very si 


when puerperal fever alone 
death-rate of the hospital was then entered into, which 


* The total number of patients delivered at their 
1828 to 1863 inc! was 10858. The number 


delivered in and out of 


neum 
26th. | women, Of whom 42 di e great mortality existing 
very lo | amongst unmarried women on their passage through the puer- 
Mar peral state was then touched upon, and some reasons were 
stoppeqi given to account for this fact, of which the separation from 
tous blush around it. friends, their living in seclusion for some months previous to 
ital, exposure to atmospheric 
ail tending to depress the mental 
Some reference was 
ents, who are often admitted into 
DOSpIta 7 very suortly after they are married; an« 
P| the numer of deliveries, and number of deaths, with the death- 
a rate for every year since 1828. The number of women delivered 
at their own homes annually was also given, but of these, there 
being no trustworthy records, no further notice was taken.* 
For eight years the wards were free from puerperal fever. 
| Mania was found to have been present in 16 instances: 15 of 
these were in primipare, and no fewer than 11 were single 
women ; in 12 out of the 16 cases the age of the patient was 
between 20 and 24. The remaining cases referable to puerperal 
causes, as post-partum hemorrhage, ruptured uterus, coma 
exhaustion, &c., were 22, making, with the puerperal fever 
= and mania, a total of 161. Of the non-puerperal ca 
phthisis 
some of 
gether a 
causes, gil 
| the total 
36 years, 
| causes during ular 
The 
was 
|} shown to be, for the married patients, 1°54; for e single 
| patients, 3°48; for both together, 2°6. The death-rate has 
own habitations, from 
the nosp! Gis period Was 18,604 
Zz 
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varied considerably at different times ; it was at its highest in 


1849—the year of the cholera—and has varied from that to 
nil. In all cases but one, in which the death-rate was unusually 
high, the cause was found in the fact that the deaths were 
i the single women. For instance, in the 
most year, 1849, the deaths of the single patients were 
just double the married ; in 1850, there were 8 single and no 
married ; in 1860, whereas 14 single women died, there were 
but 4 deaths amongst the married patients: in this lies the 
cause of the comparatively high mortality in Queen Charlotte’s 
ital. In another table was given the death-rate observed 
Rotunda Hospital, Dublin; it was obtained by com- 

ing the deaths with the number of admissions during the 
ast 36 and was found to be 1°45 per cent. At the 
iti ying-in Hospital the death-rate, from 1549 to 1861 
inclusive, was °69 ; the number of admissions was very small, 


at 


Pike period of 
many of the married women are exposed during period of 
gestation to many of the depressing moral agencies of a single 
A compari 
a lying-in hospital with patients delivered at their own homes. 
midwifery department of St. George's 

(restricted to married women) was taken as an example : 


i and 
y well washed. 
84 feet long by 7 feet wide, having a 
a large staircase opening at its centre, 


cement, 


opening 
carried to the top of the building, an Arnott’s 
ventilator in the chimney, and an opening (that can be closed) 
the door, communicating with the corridor ; the windows 


soil is 


if 


of labours—7736—there 
84 twin births. Out of 
abnormal i 


: 
i 
4 
i 


1 


[June 4, 1864, 


| 348 cases ; of the 22 cases 14 of the children were still-born ; 


in 12 cases it was prolapsed before the head, and of the children 
9 were still-born ; in 6 before the feet, and of the children 3 
were still-born ; 2 were cross births, and both still-born. The 
upper extremity presented im 21 cases, or 1 in 
breech in 139 instances, being 1 in 55 labours ; of th 
in these 139 cases, 88, or 1 in 3,,, were still- born. 
extremity presented 49 times, or | in 156 
children, being 1 in 2,',, were still-born. 
tions occurred 4 times, or 1 in 1912) cases, Twin labours 


in 39 out of the S4 cases—both children presented 
next to this, cases in which the head of the first child, and 
nates or inferior extremities of the second child presented, 
most frequently met with—namely, in 22 cases. 
child presented with the nates in but 11 
extremity was similarly met with in but 6 
concluded with a notice of the tions. Craniotomy 
employed in 21 cases, being 1 in 3614 cases, and was fol- 
lowed by the death of the mother in 6 instances. Fi 
were applied in 49 cases, or 1 in 158 instances, and 
application was followed by the death of the mother in 10 
cases, or 1 in 15¢ cases. 

Dr. 


The 
was 0! i , too, as regards the question w 
it is desirable or not to have lying-in hospitals, It was a ques- 
tion which had been discussed throughout Europe, and his 
own opinion was unfavourable to such institutions. At one 
institution with which he (Dr. Webster) was connected—the 
St. George’s and St, James’s Di —there had been 


i 


sideration : in one eve 
poverty and distress. 

the last seven years 175 women had died in the lying. 
pitals of London generally, and, as stated, during 
there had not been one death in the 5S 


against the lying-in hospitals. In Vienna the i 
as to mania, 


paper, 
patients in Queen Charlotte’s Hospital. 


to pr 
Hopital} 


his uncle’s career i 


said that when he first began 


uestion or 
Por the construction of the present Queen Charlotte's H 


he alone was responsible, and he was prepared to defend it. 
The difference in the mortality in the out-patients and the in- 
king, and at one time it might 


a then gone into, and a table given to show the presentation in 
| each case. In by far the greater number of instances—namel 
; hardly exceeding 1550 patients. Both of these hospitals, how- | 
ever, profess only to admit married women. The author went | 
on to remark that, in his opinion, the high death rate of the | 
: Queen Charlotte’s Hospital was in a great measure due to the 
disease generally, he would make a few remarks on several 
number of patients delivered was 2800, the number of deaths | points in the paper. The author had found that the mortality 
11 (one of these was a case of abortion, and happened in the | of single women was double that of the married. Admitting the 
hospital); the death-rate, therefore, was ‘38, very favourable | influence of distress of mind and privation to which the author 
when compared with 1-84 or 1°45, and this notwithstanding | had alluded, he thought it ought to be taken into consideration 
the filth and poverty in which they live, The author concluded | that the single women were only admitted for their first 
this portion we we a brief account of the foundation | child, and he believed that it was allowed that there was 
of the hospital, following sketch of the ventilation and 
plan :—The hospital contains two floors for the reception of 
— one for married and one for single women. On each 
are six wards, containing three beds each, in which the 
; patients are delivered, with an average of 1v00 cubic feet space 
to each patient ; but as each ward has not always its com- 
plement of three patients, the actual quantity of cubic space 
to each bed is sometimes increased. On each floor also is one | during the last seven years 1515 deliveries and not one death. 
convalescent ward, containing six beds. The walls of the wards | All these women had been delivered at home. In the British 
are made of Parian Lying-in Hospital 1500 deliveries were mentioned in the 
enable them to be thor as having recently taken place, with 11 deaths. This al 
building rans a corridor instructive, the speaker continued, especially when the a 
window at each end, and | difference in the position of the patients was taken into 
in the roof of which is a ventilating opening, protect ya 
cowl ; the whole of the hospital is thus completely ventilated. | ee 
pS | James’s Dispensary out of 1515 cases. This, he thought, 
pitals, which form ventilators of themselves. In each ward 
there is a constant supply of hot water, and the corridors are | 16 deaths from this cause, 1] single women and 5 ; 
heated by means of pipes containing hot water. The water- | but there was no statement as to the number of patients 
closets, one on each floor, are external to the building, and | who had had the disease and recovered. At Bethlehem Hos- 
re eee ital the mortality from puerperal mania was only 44 per cent. 
st of the building. The MEME for many feet of the Dr. Webster, after again remarking on the great interest of 
paid to the drainage. the deaths of the out- 
ed from the ward in 
d in the convalescent having introduced Dr. 
yes the hospital. As | Brodie to the Society, he could not let the paper pass without 
oust some observations. would be 
well as the beds and | glad to tind one of the name of Brodie again working im the 
s vacant for ten days | profession. It was to be hoped that the author of the 
ceived into it. When | would kee , Hawkine then 
ard is freshly white | [Ss to the mortality 
washed, and the walls thoroughly washed down (in some cases | of Queen Charlotte’s Lying-i as much startled 
repainted), the bedding purified and remade, and the ward not | by the great mortality, and he felt that it was a very serious 
occupied again for at least a month. Everything has been not. 
dene, both in the construction of the building and in the ital 
arrangements for the management of the patient, with a view 
le liable to disease as possible, In Sec- 
irect reference to the foetus were | 
depended on the building. e wished to know from Mr. 
Fergusson if there was a great difference in the mortality at 
b the King’s College since rebuilding the hospital. He believed 
he was right in saying that at the old hospital everything as 
: the head of the child, therefore, presented im | regards hygiene was as it ought not to have been, and the new 
7415 instances ; but of these the face presented in 15 cases, or 
1 im 4944 cases, and in 103 instances the child’s head passed | principles. It would now be interesting to know what 
with its face looking towards the pubis of the mother. The | there was in the course of disease since the new hospital had 
fanis was prolapsed in 22 cases, being met with once im every | beem occupied, The answer to this question would be important, 
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was built in a proper 

manner death would vanish. He understood that the 
patients did as well in the old as in the new hospital. Then 
as to the mortality at Queen Charlotte’s Hospital: he could not 
speak as an authority with to the particular disease, 
he was satisfied that it was ht in, and not contracted 
ital. He believed that author had stated the 
part of the mortality. It was because 
single women. He (Mr. Hawkins) had 
attention to this point, and he believed that nothing 
more wretched than the condition of many of these 
Wherever had been delivered, the result would 
the same. It might be a question whether it was 
in a ial point of view, to take ied women from 


EEE 


SEESTRLLE 


two large rooms, as is the case usually in foreign hospitals, and 
ing-in hospitals should never be large. He concluded by 

he considered that when the author’s was 

Society ive ite verdict in foveur of Queen 


found no difference in the mortality nor in the course of disease 


on the 

question of statistics of mortality in, as well as on the construc- 
tion of, hospitals, Not that he for a moment meant it to be 
understood that it was not of the utmost importance that 
attention should be paid to the construction and ventilation of 
hospitals ; but it must still be borne in mind that the rate of 
mortality was not simply a “‘ brick-and-mortar” question. 
Mr. Ferevsson said that he thought there was yet much 
i of opinion as to the best plan of constructi 
hospitals, He would be glad, however, to take Mr. Hawkins’s 
word that Queen Charlotte’s Hospital was one of the best. 
Dr. Hicks, after thanking Dr. ie for his valuable paper, 
said that the mortali the out-door maternity patients, 
chiefly married, in number 15,000, was 34 per thousand. Dr. 
Hicks had not seen a genuine case of puerperal fever. All the 
cases of what might be included under the name 
fever turned out to be either one of the zymotic diseases, 
erysipelas or pyemia. But 
twenty-five cases, and of these half died. Students, Dr. Hicks 
dissecting, were not allowed to beeper One 
ent a case of surgical pyemia amongst his midwifery 
twenty cases he did not carry 
infection to the There had been no deaths from puer- 
peral mania. Dr. Hicks concluded by asking Mr. Hawkins if, 
when a patient at the Queen Charlotte's Hospital became ill, a 
— nurse was kept for that individual patient. 
. Gratty Hewrrr believed that in the numerous discus- 


had been overlooked. The great mortality occasionally wit- 
nessed in lying-in hospitals arose from ; fever, a disease 
concerning the nature and prevention of wi : 

has been, up to within a recent period, comparatively 
limited ; and it was, he believed, to be expected that with the 
uestion might be prevented to a m greater ex 

then the case. In the institution with which he 


further that a certain number of cases 


to purposes 

for a successful result in its treatment 
tality in lying-in hospi rom ver 
dimnini as the knowledge which 


believed, be diminished 


Dr. F. W. Mackenzix thought the opinion 
would change as to the advantages of lying-in 
held that the number of fever cases had x 
hospital, but with the individuals admitted. If any 


I remain, Sir, your obediert servant, 
Grorce Bropre, M.D. 
Queen Charlotte's Hospital, May, 1864. 


Hatt.—A 


of microscopes was very large, and beautiful obj 
Electrical experiments were condu: 
Ladd on a scale of considerable tude and beauty. 


sions which had occurred on this general question as to the 
utility of lying-in hospitals, certain important circumstances 


objects of scientific interest were shown. 


| 
3. | 
was imse connected —tae riviso sying-in Ospl — 
mortality during the thirteen years ending 1861, had been only 
069 per cent., and during the last two years the number of 
| even lower than this. It must be recollected 
: into account in estimating the rate of mortality. He attached 
es during their confinements, but he had no doubt | the greatest ible importance to isolation of cases one from 
ity in single women would be if they were the other in the prevention of puerperal fever; the atmowphere 
ted. It a in Roe o> and in a vast | of one ward should not be allowed to communicate with that 
number of instances he felt satisfied it prevented child- | of another. So, again, it was essential that the nurses exer- 
murder, if not self-destruction. At Vienna at one time the | cise great care, in performing the daily ablutions, not to use 
mortality was 30 per cent. The beds were then divided equally sponges or flannels indiscriminately. With reference to puer- 
between the midwives and the medical practitioners, The | peral fever, he entirely agreed with the previous speaker in 
result was that on the side of the midwives the mortality fell. | considering that it was not a distinct and separate disease ; it 
The reason doubtless was this, that on the medical side the could only 
students who delivered the wotmen made post-mortem exami- y adopting Y 
on the admission of The mor- 
women for delivery into itals. He did not con- would, he 
sider it advisable, and in Fingin hospitals he thought it much has of late 
better that there should be several small wards than one or | years Deen acquired Tespectibg the Mature and treatment of 
He 
ith the 
ying-in one, he 
Mr. FERGUSSON said that, not being prepared for Mr. | continued, would study the arrangements of Queen otte’s 
Hawkins’s question, he must not be taken as pledging himself | Hospital, comparing it !with others, and would consider the 
when he stated that he was under the impression t nature of the cases admitted, the conclusion arrived at would 
be that the real cause of the fever was not in the hospital, 
J |! UGINg Was € but in the patients who were admitted. Patients were ad- 
There was, he said, still a great difference of opinion as to the | mitted who were in a state of starvation, without friends, and 
mode of carrying out the arrangements for ventilation. He | with no home, Cases of this kind would die anywhere. Last 
he believed that there had been one death a few months ago, | died after confinement of a dead and putrid child. She had 
and a short time afterwards another. Dr. Priestley had since | been seduced. then no of hes 
limited the number of admissions. was very much exhausted, and in great distress of mind. A 
_Mr. Cuaries Hawxiys thought Mr. Fergusson’s answer to | case of this kind could not be put down to any su posed defect 
his inquiries of the utmost importance. It went to show that | in the hospital. Tho fever, Gs anid, wee ecalaey Wo'cum> 
in the old and new King’s College Hospital there was no general condition in the patient, and was not in itself a disease 
difference in the rate of mortality, nor had cases of the disease | to be taken in an hospital by a healthy woman. The whole 
supposed to depend on badly constructed Sy diminished | theory of puerperal fever was 
in number in the new hospital. Indeed, Mr. Hawkins had Dr. Broprs, io his reply, said that the registration of the 
understood that fever had been more prevalent in the new | out-patients was not sufficiently accurate for statistical pur- 
hospital last year than it had ever been in the old one. In his | poses, Those cases of mania ending in recovery were not 
opinion the hospital was not constracted on the best principles, | included in his statement. In reply to Dr. Hicks’s query, Dr. 
At the present moment it appeared to him that the profession, | Brodie said that when a patient was taken ill a nurse was 
taken on for that patient only; and in reply to Dr. Graily 
moma, be suid that the very greatest care was taken as to 
spon, 
| Dr. Woop said that at Bethlchem they looked on puerperal 
mania as the most satisfactory and most curable form of mania, 
To the Editor of Tux Lancet. 
Srr,—In replying to my paper read before the Medico- 
| Chirargical Socicty on the 10th inst., I am afraid I did not 
| express myself very clearly with regard to the employment of 
sponges. What I meant to convey was this: that sponges are 
| never used in the hospital ; for all purposes of ablution pieces 
patient leaves the hospital, or y in a solution 
of chloride of lime, “Thin of importance that this should be 
clearly understood. 
| conversazione 
| was held on Tuesday evening at the Apothecaries’ Hall by the 
Master and Court. It was numerously attended, and the dis- 
were 
by Mr. 
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and Hotices of Books. 


Once more we commend the “‘ Annals of Military and Naval 
Medicine,” not only to naval and military medical officers, but 
to the profession generally. 


Annals of Military and Naval 8 and Tropical Medicine ee ae 
fence of the of her Mery» Armia Iubdentions 
Vol. L, for 1863. I= AID OF THE 


looked for the name of the responsible editor, but as neither 
title-page nor introduction gave us any information we turned 
elsewhere in search of it, and learned that to Surgeon-Major 
Dr. Alexander Grant, late of the Bengal Medical Service, and 
formerly Physician to the late Lord Dalhousie, Governor- 


DR. ARTHUR’S HERNIA SPLINT. 

THE accompanying engraving represents a splint for the 
cure and relief of hernia, invented and patented by Dr. Arthur, 
of Chelsea. It consists of a series of right and left diagonal 
stop-butt hinges, united to one another at different angles and 
on different curves, and which is fastened to a waist-belt or 
strap through a buckle-hinge, which forms the first joint of the 
instrument. The apparatus is also fastened to the thigh by 
means of a noose-strap, which is buckled to a movable buckle 
attached to the waist-belt. In the erect position of the body 


War Office and Admiralty, a vast proportion of the whole being 
contributions by the Medical Staff of the Army and Navy. 
Taken as a whole, the articles in this compilation reflect the 
highest credit on the zeal and ability of the officers on whose 
unworthy treatment by the authorities it has so often of late 
been our imperative duty to comment. We say it is in the 
highest degree creditable to the medical officers of the British 
army and navy, at home and abroad, that in the face of so 
many discouragements they have been true to their duty, and, 
considering themselves ‘‘debtors to their profession,” have done 
so much to advance it. 

To all members of the profession we commend this work. 
Those in military practice who are forced to economise weight 
and space, and even to be in “‘light marching order,”’ will find 
in these *‘ Annals” a résumé of all that has been done in Mili- 
tary Medicine, Surgery, and Hygiene during the year; while 
those in civil life will have here presented to them, in a cheap 
and convenient form, much that it deeply concerns them to 
know, culled for the most part from sources to them not easy 
of access. We trust that Dr. Grant will meet with such en- 

as will induce him to continue his labours, We 
venture to advise him to extend his labours to foreign litera- 
ture, and to give his readers abstracts of some of the admirable 
papers published in French periodicals devoted to military 


the instrument becomes, as it were, a single bar of metal, fitting 
close to the convexity of the abdomen, the hollow of the groin, 
and upper part of the thigh. In the sitting and stooping posi- 
tions, the instrument, being formed somewhat on the crank or 
elbow-joint principle, accommodates itself to the abdomen ; 


medicine. We hope, also, that the Editor will, in future num- 
bers, from the stores of his own great experience, give us 
critical observations, particularly on papers relating to tropical 
medicine, A few such we have in the present number, and 


they are so valuable as to make us desire more. 


We have no space to notice particularly the many admirable 
articles here collected and arranged, but we cannot pass over 
paper on Yellow Fever by 
Surgeon J. D, Macdonald, R.N., F.R.S., said to be “one of 
the best contributions ever made to the Medical Department of 
the Admiralty,” and the equally important paper by Dr. Ewart 


in silence the extracts from the 


on the Treatment of Dysentery. 


At page 337 there is a notice of the ‘‘ Indian Dooley” as a 


means of conveyance for sick and wounded, extracted from Dr. 
Williamson’s practical but ill-written work on Military Sur- 
gery. After praising the dooley, Dr. Williamson asks the fol- 
lowing very ridiculous question: ‘‘ Why should not Govern- 
ment enlist and organize in India a corps of trained dooley- 
bearers for service with our regiments in European wars?” 
The Editor might have answered the question by explaining 


that in India dooley-bearers are, as a class, fast disappearing | #ble 


before railroads, and are being rapidly converted into “‘ navvies” 
and workers in more lucrative spheres of labour,—so much so, 


that an ambulance corps for the army of India is now a crying 
want. 


tions the falls away from the hernia, and that at 
when very great support is necessary.” 


Lonexviry. — 


sex eldest having reached the great 
103 years, and the youngest 83 years ; the eldest 
was 90, and the youngest 85 years of age. 


General of India, we are indebted for this most useful addition 
to our periodical medical literature. 
This work, like ‘‘ Braithwaite’s Retrospect” and “ Ranking’s 
Abstract of the Medical Sciences,” is made up of articles 
published at home, in India, and the colonies, as well as from 
fact, the splint allows the most perfect power of motion in 
: all the varied movements of the body and thigh without the 
proper pressure on the hernia and abdomen being in any way 
diminished. 
__ 
= 
== 
The inventor says: ‘The instrument is pleasant to wear, 
j neither galling the thigh nor any other part of the body. The 
circocele, varicose veins, pain in the hypogastrium, pain in the 
sacrum and loins, itchiness and inflammation of the skin, which 
follow the use of spring trusses, cannot be caused by this appa- 
ratus, which diffuses its support from below upwards. This in- 
strament cannot be detected by clas ingpection; while che ping 
tross proclaims to all the infirmity of wearer. The spring 
truss, biting as it does on two, or at the most on 
scribed points, and supporting its own weg 
ed by this means only, requires to be made light. 
as light as any spring truss ; it can be worn in 
Most cases of recent hern 
and remitting a portion of their most i 
even those who have prone, ees the m 
will derive the same benefit, provided they use t 
With respect to those belts which are sold as hernia-belts, 
though perhaps in the erect position they might render some 
degree of support to a hernia, in the sitting and stooping posi- 
RE The obituary in the 
Times of the 17th ult. contained more illustrations of 
longed life than have appeared the 
united ages amounted to , giving an average of 
age of 
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RESTORATION OF THE APPARENTLY DEAD FROM DROWNING. 


RESTORATION OF THE APPARENTLY DEAD 
FROM DROWNING. 

Tue following important Instructions for the Restoration of 
the Apparently Dead from Drowning, are the result of the 
very extensive inquiries recently made by the Royal National 
Life-boat Institution amongst medical men, medical bodies, and 
Coroners throughout the United Kingdom. 

The Lords Commissioners of the Admiralty have ordered 
1000 of these important Instructions to be circulated through- 
out her Majesty’s Fleet ; and the Commodore Controller-General 
of the Coast Guard has also requested that 2000 of the Directions 
should be distributed throughout the Coast-Guard Service. 

The fail to the In- 
structions perfec intelligi everyone ; in issuing 
them the National Life-boat Institution i= entitled to the addy 
tional gratitude of the community. 


Pigs. 1 and 2.—To illustrate the positien of the body during the employment of Dr. Marshall Hall’s Method of Inducing Respiration. 


I.—To Restore 


To Clear the Throat—Place the patient on the floor or ground 

Tend, in which Sil will mare 
in whi ition ids will more i 

the mouth, aod the tongue wil fall 

entrance into the windpipe free. Assist this operation by 

wiping and cleansing the mouth. 

satisfactory breathing commences, use the treatment de- 


scribed below to promote Warmth. If there be only slight 
breathing, or no breathing, or if the breathing fail, then— 
To Bzeite ing—Turn the patient well and instant! 
on the side, supporting the head, and excite the nostrils wi 
snuff, hartshorn, and smelling-salts, or tickle the throat with a 
feather, &c., if are at hand. Rub the chest and face 
water, or cold and hot water alternately, 


| L 
| ce expating the face, 
the and chant, eopesially the braces 
| The peinta to be sumed. os are-fisst and the 
restoration of breathing ; and, secondly, after breathing is re- 
| | stored, the promotion of warmth and circulation, 

The efforts to restore breathing must be commenced imme- ; 
| aintely and and im for eno or two 
| hours, or until a medical man has pronounced that life is extinct. 
the wet clothes and drying the skin, must not be made 
| 
the blood induced before breathing has recommenced, the 
| restoration to life will be endangered. 

Fic. 1.—Insprration. 
* | 
_ 
~ 
 ) ii - ob 
Fic. 2.—Expmation. 
AY = — - j 
| 
be 
If there be no success, lose not a moment, but instantly — 
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To Imitate Breathing — Replace i 
raising and supporting the chest well on a folded coat or other 


Turn the bod on the 
and then bri 


es Inspiration. ) 
»" The result is Respiration or Natural Breathing ; and if 

e above are wi 
and feet ; and othing blankets 
can be procured, strip the body cover or gradually reclothe 
but taking care not to interfere with the efforts to restore 


It. 
Should these efforts not prove successful in the course of from 


two to five minutes, proceed to imitate breathing by Dr. Silves- 
ter’s method, as follows :— 

Place the patient on the back on a flat surface, inclined a 
little upw from the feet ; raise and support the head and 
shoulders on a small firm cushion or article of dress 

w forw e patient’s tongue, keep it projecting i 
beyond the lips: an elastic band over the tongue and under the 
chin will answer this purpose, or a piece of string or tape may 
be tied round them, or by raising the lower jou the testh tiny 
be made to retain the tongue in that position. 

Remove all tight dething tom shout the neck ond chat, 
especially the braces, 


To Imitate the Movements of Breathing. — Standing at the 
patient’s head, grasp the arms just above the elbows, and draw 
the arms gently and steadily upwards above the head, and 
keep them stre upwards for two seconds. (By this means 
air is drawn into the lungs.) Then turn down the pationt’s 
arms, and press them gently and firmly for two seconds agai 
oe of the chest. (By this means air is pressed out of the 
ungs.) 

Repeat these measures alternately, deliberately, and perse- 
veringly, about fifteen times in a minute, until a taneous 
effort to respire is perceived, immediately upon which cease to 
imitate the movements of breathing, and proceed to induce 
Circulation and Warmth, 


Fic. 


Figs. 3 and 4,—To illustrate the position of the body during the employment of Dr, Silvester’s Method of Inducing Respiration 


: side and a little beyond, | 
again ; repeating these | 
measures cautiously, efficiently, and perseveringly about fifteen 
times in the minute, or once every four or five seconds, occa- 
sionally peers (By placing the patient on the chest, 
the weight of body forces the air out ; when turned on the 
side, this pressure is removed, and air enters the chest.) 
On each occasion that the body is replaced on the face, make 
uniform but efficient pressure, with brisk movement, on the 
back between and below the shoulder blades or bones on each | 
SSS 
7, 
— 
Fic, 4,—EXPIration, 
| 
—="" 
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IV.—TREATMENT AFTER NaTURAL BREATHING HAS BEEN 
ResTorep, 
To promote Warmth and Circulation, 

Commence rubbing the limbs upwards, with firm grasping 
pressure and energy, using handkerchiefs, flannels, &c. (by this 
measure the ts propelled along the veins towards the heart), 

The friction must be continued under the blanket or over 
the dry clothing. 

Promote the warmth of the body by the application of hot 
flannels, bottles, or bladders of hot water, heated bricks, &c., 


patient has been carried to a house after respiration 
restored, be careful to let the air play freely about 


ape 
a disposition to sleep encouraged. 

eneral Observations.—The above treatment should be per- 

in for some hours, as it is an erroneous opinion that 

irrecoverable because life does not soon make its 

persons having been restored after persevering for 


semi-contracted ; 
the lips, and these, as w 
frothy mucus, Coldness and pallor 

Cautions.—Prevent unnecessary crowding of persons round 
the body, especially if in an apartment. 

Avoi rough usage, and do not allow the body to remain on 
the back the tongue is secured. 

Under no circumstances hold the body by the feet. 

On no account place the body in a warm bath, unless under 
medical direction, and even then it should only be employed az 
momentary excitant. 


NOTE OF THE CASE OF DR. LEONARD 
EMANUEL. 


Tue following note by W. Jenner, M.D., F.R.S., gives the 
details of the unusual form of spinal disease which proved 
rapidly fatal to Dr. Emanuel :— 

About a fortnight before the commencement of the symptoms 
of the disease from which Dr. Emanuel died, he suffered very 
severely from toothache, and to alleviate the intense agony in- 
haled chloroform on several occasions. The pain in the face 
had ceased a week before his last illness, On Sunday, the 15th 
ult., he spent the day with some friends, and when he retired 
to rest felt well. He passed a good night, and until he left his 
bed in the morning considered himself in his usual health. It 
was only on attempting to go from his bed to the wash-stand 
that he found his legs yield under the weight of his body. He 
could move the lower limbs freely, but could not support him- 
selfon them. At the same time the right arm was moved less 
freely than the left, and as he himself remarked, he soon after 
found the left deltoid was also partially paralyzed. He returned 
to bed not apparently alarmed, and for a while read, holding 
the book in the right hand ; but the book was too heavy, and 
he quickly laid it on one side. A medical friend called, and 
gave an aperient. About eight Pp.m. Dr. Jenner saw him. He 
was in bed, and received him with a smile, and from the appear- 
ance of his face no one could have supposed him ill. But both 
lower and both upper extremities were incompletely paralyzed. 
The legs could be raised from the bed readily and at will. Both 
arms could be thrown in any direction. He could grasp with 
both hands, but the power in the muscles of the lower ex- 
tremities did not enable him to stand. He could not fully 
extend the fingers of the right hand, or the hand on the wrist. 
His grasp was imperfect. The flexors of the forearm were 
slightly rigid. The left hand and arm were only slightly 


affected. He could pull himself up in bed with the left hand 
and arm, but when he did this it was evident that the muscles 
of the back and abdomen acted imperfectly. The sensibility 
in the lower extremities was unaffected. There was very 
trifling numbness of the tips of the fingers of the left hand, and 
very slight tingling in the corresponding parts on the left side. 
The pulse was 54. He complained much of an accumulation of 
mucus in the pharynx and larynx, and when he attempted to 
cough the imminence of the danger became manifest, for he 
could not close the glottis, He could not cough; he could only 
expire deeply. Deglutition was difficult, and every now and 
then the fluid he attempted to drink entered the larynx, and 
threatened suffocation. The reflex movements of the lower 


blisters to the lateral spinal region. Dr, Emanuel passed a 
very restless night. 

At nine a.m. on Tuesday—(i. e., twenty-four hours only after 
he was aware that he was ill)—the paralysis, as regards motion 
of the lower extremities, was complete ; he could not raise the 
limbs in the least from the bed. right arm could 


be raised ; the left arm was more affected than the right was 
the previous evening. The voice was reduced to a whisper, 
the recession of the soft parts of the chest, and especially of the 


of the abdominal 
chest, dasky hue of the fi 


, mucous rales in the 
face, sense of suffocation and 


aware of its gravity, so that on Dr. Jenner ay 
asked a relative how many hours it was thought 

From first to last there was no pain in any part. The teaderness 
of the second and third cervical vertebrx on firm was 
decided, There was no appearance of bruise or injury. 


RUBEOLA NOTHA: AN ANOMALOUS 
EXANTHEM. 
To the Editor of Tur Lancer. 

Sm,—In your journal of the 7th instant my attention was 
called to an article headed ‘‘ Rubeola Notha.” In the absence 
of another term I should be glad to adopt it, although, for 
reasons which I will give, I am of opinion that the designation 
scarcely embraces the character of the exanthem—at all events 
as I have witnessed it. 

In one of the manufacturing towns in the north of England 
a tolerably mild form of scarlet fever broke out about two years. 
ago. The chief feature was its tendency to lapse into the 
typhoid form. The great majority of the cases were unmis- 
takable in their symptoms, and ran the usual course, seldom 
proving fatal. I was not a little surprised, however, to find 
that in several cases the first symptoms of fever were followed 
by a pretty-well-marked rubeoiar eruption : that is to say, it 
was distinctly papular, but not clearly crescentic in form ; and, 
strange to say, the interstices presented the characteristic 
efflorescence of scarlet fever. Without exception each patient 
had more or less of sore-throat, with difficulty in swallowing. 
The fact that I was attending indubitable cases of scarlatina 
puzzled me exceedingly in my diagnosis ; for whilst the rash 
was quite as indicative of measles as scarlatina, the constitu- 
tional symptoms more the character of the epidemic 
most prevalent—that is, scarlet fever. Other medical men in 
the neighbourhood bad similar cases, and considered it a com- 
bination. The treatment (which was generally successful) con- 
sisted in the administration of salines, a gargle of chlorate of 
potash, with tonics when they presented any typhoid tendency. 

I am, Sir, your obedient servant, 
Hornsey-road, May, 1864. Perer T. Dean, M.R.C.S. 


| 
| to the pit of the stomach, the arm-pits, between the thighs, 
and to the soles of the feet. 
If the 
| 
. . tremities seemed no ways abnormal, There was very decided 
On the restoration of life, a teaspoonful of warm water a . . 
should be given ; and then, if the power of swallowing have tenderness on firm pressure syed the second and third cervical 
retul | vertebre. Leeches were applied over the tender part, and two 
or 
in 
G 
sev 
pe 
ap 
which Death, —Breathing 
Appearances which generally accompany _~ i 
and the heart’s action cease entirely ; the eyelids are generally 
half-closed ; the pupils dilated; the jaws clenched ; the fingers pi 
| d 
extreme culty in deglutition, —— how deeply the 
functions of the pneumogastric and phrenic nerves were im- 
—, The pulse was 84. About one p.m. he died, evidently 
rom imperfect aération of blood. Stools during the last few 
hours were passed in the bed, but he was conscious of their 
passage. The facial muscles were throughout unaffected; the 
Gat before mentioned; and the mind 
was — till death. 
After the first few hours of his illness Dr. Emanuel was 
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LONDON: SATURDAY, JUNE 4, 1864, 


CowrrTrxurne our review of the Session of the Medical Couneil, 
1864, we come next to the question of the defects of the Medical 
Act, and the method of remedying them. The subject of the 
amendment of the Medical Act has for some years occupied the 
attention of Committees of the Medical Council, who have 
given in several reports on the matter. It is only, however, 
during the recent session that it has ever been discussed in the 
General Council itself. That the Medical Act, which we have 
heard a distinguished solicitor characterize as one of the most 
bungled Acts that ever passed the Legislature, and which 
Baron BraMWELt said from the bench could hardly have been 
drawn up by a lawyer, has failed in some of its most important 
objects is notorious. Nor can it be doubted that the Council 
has been greatly crippled in carrying out the provisions of the 
Act in consequence of radical defects in it, The necessity for 
an amended Act has been generally felt and urged repeatedly in 
our columns, The Medical Council could not choose but con- 
sider a question which had been so largely discussed out of 
doors, and regarding which it has been memorialized from 
many influential quarters. It has been slow, however, in 
its movements in this as in too many other matters. Yet 
considering the difficulties which have to be overcome in framing 
efficient clauses which may supersede the present inefiicient 
clauses, (we refer especially to Clauses 20 and 40,) we can 
hardly wonder at the delay which has occurred in drafting a 
Bill. Nor, perhaps, is the delay to be altogether regretted, 
because the result has been to elicit clearer views both of what 
is wanted and how to supply the want, Last year a very full 
report on the subject, in continuation of former reports, was 
submitted to the General Medical Council. That report, it was 
resolved, should be sent down to the different Branch Councils 
for their remarks, in order that the matter might be ripe for 
discussion during the present year. The English Branch 
Council seem to have considered the report in what one of the 
members of the Council during the debate on the question very 
justly characterized as ‘‘a perfunctory manner.” The only 
remark they made regarding it, and even for this they did 
not give any reasons, was that “in their opinion legislation 
was inexpedient at present.” Surely something more than 
this was due from that Branch Council, if not to the Com- 
mittee who had bestowed so much pains on the matter,— 
if not to the General Council who had remitted it to them 
for their counsel and advice,—if not to the profession who 
have evinced so lively an interest, not to say very natural im- 
patience, in the subject, —certainly to the public, who (whether 
they know it or not) are in fact more deeply concerned in 
having an efficient Medical Act than even the profession itself. 
Nor during the debate in the Council do the English Branch 
Council seem to us to have excused themselves by saying that 
they did not think there was any great feeling on the matter 
amongst the profession; that they are afraid to go to Parliament 
for good legislation lest the Council should lose some of the 
powers it at present possesses ; or that there are great difficul- 


ties in the way of framing clauses that could be found effective. 
The Scotch and Irish Branch Councils acted very differently; 
they seem to have given their best attention to the report, and 
the remarks they made on it are both pertinent and valuable. 
The Irish report was the more detailed and minute of the two, 
but the Scotch Branch Council, in their more brief remarks, 
appear to us to have extracted the marrow of the subject, and 
their report seems to have been taken as the basis of the debate 
which took place on the question in the General Council, and of 
which we have already given a full report in our columns. 
They lay aside other amendments as comparatively unim- 
portant, and confine themselves chiefly to the two vital amend- 
ments which seem urgently called for—viz., the amendment of 
Clause 20, which has reference to the powers of the Council to 
enforce its regulations, in regard to education, on the licensing 
bodies, and the amendment of Clause 40, which we need 
searcely say has reference to the imposing of penalties on 
At the same time they state, in regard to the clauses for regu- 
lating pharmacy, which the Medical Amendments Act Com- 
mittee had suggested to be incorporated in the proposed Me- 
dical Bill, that though they were quite alive to the necessity of 
the regulation of the sale of drugs in this country, they thought 
that that object would be best carried out by a special statute, 
to be brought in by Government independently of the Medical 
Bill. In the course of the debate, the general feeling of the 
Council seemed to coincide with this view as to pharmacy, and 
the result was, that at a subsequent stage a resolution was pro- 
posed and carried, which was to the following effect :— 


‘*That a communication be addressed to the Secretary of 
State for the Home Department, drawing his attention to the 
present defective state of the law regarding the practice of 
pharmacy, under which any person, however ignorant, may 
undertake it ; and expressing the opinion of the General Medi- 
cal Council that some legislative enactment is urgently called 


for to ensure competency in persons keeping open shops for 
dispensing medicines and for the compounding of physicians’ 
and surgeons’ prescriptions,” 

In the progress of events, the dispensing of medicines, which 
not very many years ago was chiefly carried on by qualified 
general practitioners, has gradually devolved to a very great 
extent upon the chemists and druggists, even in comparatively 
small towns and villages. As the law at present stands, any 
man who chooses may start a chemist and druggist’s shop 
without a licence or qualification of any kind; and not only 
so, but may employ as assistants in the compounding of pre- 
scriptions, containing it may be highly poisonous ingredients, 
young lads—even sometimes, we believe, females— without of 
course proper education for the task, or without having been 
submitted to any test of fitness, Should this state of things 
be allowed to continue? Is not legislation on the subject de- 
manded for the safety of the public? The Council deserve 
credit for having called public attention to this matter. It is 
for the Government to decide on the proper course to be taken. 
It may appear to them fitting that the Medical Council, on 
whom has devolved the duty of preparing and publishing an 
imperial Pharmacoperia, should be connected in some way with 
legislation as regards the regulation of pharmacy. It is at. 
least likely that they will consult the Council respecting it. 
But we think the Council did wisely in holding that pharmacy 


should be kept separate from medical practice, and that the 
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regulation of it should be provided for by special statute, in- 
stead of being included in a Medical Bill—a complication which 
would probably be found to mar its proper working. Besides 
this, it is notorious that the pharmaceutists claim for themselves 
the privilege of self-government, and have sketched out a 
special Bill, which, so far as we have been able to cousider it, 
seems fair and feasible. Should pharmacy be included in a 
Medical Bill, the result would be that it would be taken out of 
its place ; that the pharmaceutists would claim to be repre- 
sented in the Medical Council, and might even be encouraged, 
in virtue of the false position thus given them, to assume to 
themselves the power of prescribing as well as dispensing, al- 
though we are well aware that the leading chemists by no 
means favour the assumption of such powers. In all points of 
view, then, it is better, we repeat, that pharmacy should be 
kept apart from a Medical Bill. 

Clause 20 in the present Medical Act provides that— 

“*In case it appear to the General Council that the course of 
study and examinations to be gone through in order to obtain 
any qualification from any college or body are not such as to 
secure the possession by persons obtaining such qualification of 
the requisite knowledge and skill for the efficient practice of 
their profession, it shall be lawful for the General Council to 
represent the same to the Privy Council.” 


The succeeding clause gives the Privy Council power to sus- 
pend the right of registration, in regard to bodies so ‘‘ repre- 
sented,” until they shall again be represented by the General 
Council as having, to their satisfaction, made the required im- 
provement in their course of study or examinations, when the 
order for suspension may be revoked. This, it is obvious, is a 


roundabout and unsatisfactory way of enforcing their regula- 
tions on the part of the Medical Council. It was obviously in- 
tended to give the Council considerable power, though a guarded 
power, so as to secure the licensing bedies against possible 
tyranny or caprice in the exercise of it. Some of the members 
of the Council, indeed, look upon it as no power at all; but 
that is surely a great mistake. The power is there if the 
Council choose to exercise it. The reason why, practically, 
the clause has been found powerless is, that there seemed to be 
something so invidious in the act of selecting any particular 
body for ‘* representation” to the Privy Council that, hitherto 
at least, it has been found impossible to induce a majority of 
the Council to back up their opinions by taking the only legal 
method open for them so todo. Were the “ representation” 
to be made by a hare majority, or indeed by anything less than 
a decided majority, it is very possible that the Privy Council 
might hesitate about taking so serious a step as the suspension 
of the “represented” body. As to that unanimity which some 
of the timid section of the Council desiderate, before either 
‘‘ representing” or doing anything whatever, that is mere Utopia, 
and so impracticable that it should be at once scouted. There 
is, however, a difficulty under the present clause which requires 
notice. The ‘‘ represented” body would naturally ask to be 
heard by the Privy Council in opposition to any regulation for 
want of compliance with which it had been so ‘“ represented ;” 
and this, as everyone knows, would be both a tedious and an 
expensive process for all concerned. Under these circum- 
stances, we think that the clause which has been proposed by 
the Medical Amendments Acts Committee, in lieu of Clause 20 
of the Medical Act, would be a great improvement. The pro- 
posed clause is as follows :— 


“* Tt shall be lawful for the General Council to lay down such 
regulations respecting the education and examination of prac- 
titioners in medicine and surgery as may appear to them fitted 
to ensure adequate knowledge and skill im the several depart- 
ments of the profession ; and the said General Council shall 
then submit said regulations to her Majesty’s most honourable 
Privy Council. And the said regulations, if sanctioned by the 
said Privy Council, shall then be obligatory upon all universities, 
colleges, and other bodies enumerated in Schedule A to this 
Act.” 

This clause, we think, might be still further improved were 
it provided that those regulations only should be sent up to the 
Privy Council, for the purpose of receiving their sanction as 
obligatory, which had been passed by a majority of two-thirds 
of the General Medical Council. Were this the case there 
would, we think, in the first place, be an ample guarantee 
against rash, hasty, and oppressive regulations ; and, secondly, 
there could be no hesitation whatever on the part of the Medical 
Council in “ representing” to the Privy Council any body which 
should contumaciously refuse to conform to regulations which 
had been thus passed and thus sanctioned. Invested with 
practical powers such as these, we might then hope that the 
Medical Council would display a boldness and firmness in laying 
down regulations, and a determination to enforce them, which 
are at present sadly lacking. 

Clause 40 requires an article to iteelf, and we must leave it 
till next week. 


Ir change be the order of healthy nature, as some philosopher 
has said it is, in this happy island of ours we are most assuredly 
quite en ragle as regards climate. A fortnight back and we 
had a French sky and an Italian sun. Most men walked upon 
the shady side of the street, whilst some warded off the rays 
of Apollo by slim umbrellas. A sudden enjoyment of peas 
and strawberries seemed coming upon us at Greenwich and 
Richmond. Alas! “a change came o'er the spirit of our 
dream,” and in a few short hours all was altered. Hyperion 
abated his fervour, Boreas blustered out of Hzmus, and pierced 
us to the bones. Our good humour changed into snappishness, 
though our appetite, perhaps, became a little improved, In 
spite of the latter, however, such was the effect of the variation, 
that we concurred with the Oriental opinion, that, after all, in 
Britain we do not possess climate, but merely have weather. 
We will not stay to determine, however, whether our meteoro- 
logical conditions more strictly come under the former or the 
latter category, but would observe that our ‘‘ atmospheric vicis- 
situdes,” as they are wont to be called, do not’ appear in the 
long run to be detrimental to health—so far, at least, as the 
general population is concerned. The further we go the worse 
we fare, if not as regards stability and sensuous enjoyability of 
climate, yet certainly as regards length of life. In some cases 
a very sad experience comes across us, and teaches us the truth 
of the lesson, that the more defined the climate, the less healthy 
it is—at least to all but the native, and even to him it is often- 
times lethal. We learn from a recent number of the African 
Times, (May 23rd,) that when the King of Ashantee first heard 
of our late intention to attack his capital, Coomassie, he took 
no farther notice of it than to smile, and remark, ‘‘ Though 
the white men have sent plenty of guns into the bush, I know 
the bush will prove stronger than the guns.” One had only to 
be at Cape Coast Castle for a day or two to perfectly coincide 
with his sable majesty. Nevertheless we kept in his salubrious 
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dominions two camps, eighty miles up in the bush, in the 
middle of a swamp, where it was not unlikely it might rain for 
six months continuously, and though it cost us at home up- 
wards of £1000 a day to do so! In the interior of this terrible 
region, where we had commenced a campaign, to those not ‘‘ to 
the manner born,” life, we are told, is scarcely worth three 
weeks’ purchase. Sir J, Paxryeron remarked, ‘‘ Even where 
life is spared, the reason of the sufferer is often sacrificed, and 
many of our officers are said to have left the country in a state 
of idiocy. It is also remarkable that the negroes who have 
been brought from the West Indies appear to be as liable to 
injury from the climate as are Europeans.” An officer who was 
ordered to proceed to the camp in this ‘‘ dismal swamp” thus 
wrote home: ‘‘I go, my friend, as I am bound to do, and will 
meet my fate as a gentleman should ; but if I were offered this 
minute to choose between allowing my company to fire at me 
at 300 yards for half an hour, I should readily accept the alter- 
native.” Thank Heaven, this reckless campaign has now been 
put a stop to, though rather by the “‘ pestilence that walketh 
in darkness” than by the Dahomeyan bullets ! 

In connexion with this topic of Africa and its fevers, we 
would direct attention to some remarks recently made by an 
eminent explorer, and to the truth of which we as unhesi- 
tatingly demur as does our contemporary before mentioned. 
Captain Sprxe has been recently visiting Paris, and on Friday, 
the 15th of April, addressed a meeting of the French Geogra- 
phical Society on the introduction of Christian civilization into 
Africa, and on the organization of a ‘‘ Central African Associa- 
tion,” a proposal which had been well received in London, 
and upon which the explorer of the Nile had dilated here at a 

ious meeting at the Marquis of TownsEnp’s. Touching on 
the unhealthy climate of certain portions of this region, the 
eminent geographer is stated to have said that ‘‘ fever—which 
is malaria—only exists during the night, and then merely at a 
certain elevation from the ground, and might be got over in 
Africa, as it was in the worst jungle-fever districts in India, by 
raising the sleeping apartments of the resident or traveller 
fourteen feet from the ground—a height at which the air is 
fresh and free from contagion.” 

Now we trust that no one will go to an African or any other 
fever district and too fondly coniide in such a statement 
this, The most that can be said is that the paludal and mala- 
rial poisons are much more energetic in their effects between 
sun-down and sun-rise, than during the time the sun is fairly 
above the horizon; and that the nearer the ground, the greater 
the hazard. But we appeal to the experience of all our Indian 
and Colonial brethren, and ask, Is it not well known that most 
unhappy results may follow from proceeding through unhealthy 
districts during the daytime, and that a nocturnal doze four- 
teen feet only above the ground of a pestiferous region might 
be attended by consequences too well known to need recapitu- 
lation? ‘‘ Malaria loves the ground and the night,” it is true; 
but it does not so entirely forsake the day, nor grovel only so 
low, as Captain Spexke’s assertion would appear to substantiate. 
The lamented fate of the late Lady Cannive furnished sad 
demonstration of the truth of this, her death being understood 
to have been occasioned solely by malarious fever contracted 
in the jungle which occurs in the descent from Darjeeling. 

Of the nature and chemical properties of that wonderful 
agent, ‘‘ malaria,” we know next to nothing. What we are 


marshes, jungles, and low alluvial districts, some aériform 
material of a nature poisonous to man is exhaled from the 
earth, and the more virulently the more hot the climate ; that 
the effects of the poison are much more potent and sure during 
the night and near the surface of the ground, than during the 
day and high above the ground ; that in certain localities de- 
void of these conditions an analogous miasm is produced, 
and that in certain localities where the acme of these very 
conditions exists the poison is wanting; that high grounds 
near exposed marshes are often more unhealthy than the places 
immediately adjoining which are on a level with them. Rocky 
places, such as Ciudad Rodrigo, Gibraltar, and Malaga, have 
now and then been ravaged by epidemics of littoral and paludal 
fevers. The rocky shores and islands of the Mediterranean— 
e.g., Minorca, Sardinia, Sicily, Cephalonia, &c.— suffer as ter- 
ribly from malarial fevers as the most level parts of Holland 
and the West India Islands, most of which are coralline rocks, 
Further, as Sir RasaLp Martin has shown, many localities in 
India where the soil is ferruginous or where hornblende pre- 
vails are essentially productive of like disorders; and at Hong 
Kong, Sierra Leone, and other places, a similar affinity exists 
between ferruginous soils and malarious disease. Lastly, 
nothing is known to be more immediately destructive of the 
poison as it is given off than a large fire associated with peat 
or wood smoke ; or more beneficial to the human system when 
affected by certain of its influences than the use of quinine. 
No doubt very much more interesting argument than this is 
capable of being carried on about the paludal poison, but not 
much more that has a practically serviceable purpose in refer- 
ence to the points we have ventured to notice. 


We had hoped that the question of St. Thomas’s Hospital 
was definitely settled, and that, so far at least as it lay in 
the power of those interested in that institution, litigation was 
at anend, It seems that such is not the case. Sir W. P. Woop 
has again had to determine questions in dispute between the 
Corporation of London and the Governors of the hospital, and 
to prevent the Corporation from setting the seal of the hos- 
pital to a retainer to the City Solicitor, Mr. Netson, confer- 


as | ring on him full power to act in every way on behalf of the 


Corporation ‘‘ for the purpose of carrying out the powers vested 
in the Governors of St. Thomas’s Hospital, Act 1863.” It is 
in the recollection of the profession that the London Corporation 
were strong opponents to the adoption of Stangate as a site for 
the new hospital. However well grounded their reasons for 
that opposition, it might have been expected that, having before 
them the luminous judgment of the Vice-Chancellor, the Cor- 
poration would have cordially co-operated with the Governors to 
carry out so great and benevolenta design. It is to be regretted 
that it has proved otherwise ; that the defeat seems to have ieft 


; | some bitterness, which manifests itself whenever opportunity 


offers. It is altogether unworthy of so great a body to give way 
to petty feelings ; and it ought to have been beneath them to 
have sanctioned the conduct alleged to have been pursued on 
the present occasion. By the Act of 1782, recited in the Act 
of 1862, the largest possible powers were vested in the govern- 
ing body. This body consisted of two distinct corporations— 
viz., the city proper, who had their own possessions and pro- 
perty, and their own seal ; and the city as an hospital corpora- 


sure of is about as much as this:—That in the vicinity of 


tion, and forming, with acting governors, the new governing 
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body. Thus the Corporation on the one hand, and the donative 
or hospital governors on the other, had vested in them con- 
jointly, as opposed to the Corporation in its city capacity, the 
management and government of the hospital, and of its real 
estates and possessions, in the amplest manner. The governing 
body were the sole persons to have any voice in the regulation 
and management of the estates; while the Corporation were 
reduced to utter silence as to the conduct, management, and 
disposition of everything relating to the hospital or to the real 
and personal property, and placed in the position of mere 
trustees in whom the legal estate was vested, with custody of 
the seal. For the carrying out of the arrangements in refer- 
ence to Stangate the governing body had appointed their own 
soliciter, The Corporation, having custody of the seal, under 
that seal appointed the City Solicitor to act on behalf of the 
hospital, which appointment the Governors refused to ratify, 
and applied to have set aside. The Vice-Chancellor imme- 
diately granted the application, and declared that the Corpo- 
ration, as mere custodians of the seal, had improperly set it to 
the retainer, and accordingly decreed that Mr. Ne.son, the 
City Solicitor, and the defendante—the Mayor, Commonalty, 
and citizens, their solicitors and agents,—should be restrained 
from acting under such retainer, and should pay the costs of 
the suit. 

We offer no comment on this case, further than to express 
our earnest hope that henceforth both the corporate and dona- 
tive governors may consider the sacred cause of charity as 
superior to personal or corporate dissensions, and may together 
combine to render the proposed hospital an institution in every 
way worthy of the great wealth by which it will be supported, 
and the Christian purposes for which it is designed. 
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ANNALS OF DEATH IN CENTRAL MIDDLESEX. 


Tue present Coroner for Central Middlesex has been adding 
up his gloomy totals, and has taken to generalize the items of 
his Stygian way-book. “‘ Sudden death,” “‘ found drowned,” 
‘* still-born”—these are the pleasant entries over which he 
ponders; and society is deeply indebted to those who, like 
the author of the “‘ First Annual Report” just issued by Dr. 
Lankester, under the auspices of the Social Science Association, 
will bend their mind to these solemn subjects, and pick out for 
us the most noteworthy and instructive lessons from the great 
mass of crime, sorrow, and death which it is his daily lot 
to contemplate. The number of itiquests which Dr. Lankester 


Mr. Wakley averaged | to every 735 of the population. The 
figures are closely approximative ; and probably not al! of us 


for alarm. Here one inquest has been held 
e 627 of the population; while Hampstead, 


Hendon, 
Finchley, Hornsey, Barnet, Islington, and, strange to say, 
, have only called for one in over 1000 of the popa- 


lation. How much of this is due to the will of the potent 
beadle, who must be satisfied first, and who frequently sets in 
motion the Coroner; how much to the comparative imnocence 
and obtuseness with which certain registrars of deaths accept 
irregular certificates, or are satisfied with medical i 

of causes of death, even statistics fail to show. But it is a 
very grave fact, that the registration of death and the burial 
of the body without any medical certificate is of very common 
occurrence in London. 

Dr. Lankester’s report brings out the dangers of this system 
very clearly. In a quotation from a statement by Dr. Buchanan, 
the medical officer of St. Giles’s, occurs the following passage :— 
** Forty-five deaths were registered in St. Giles’s in 1862, and the 
corpse in each case interred, about which there ought to have 
been inquiry.” After referring in detail to these cases, he adds : 
‘* It is intolerable that in a civilized country, parading its respect 
for human life, persons dying in this way should be interred 
without any scruple or inquiry. In at least two of these cases 
there is primd facie ground for suspecting poison. Again, there 
were no fewer than twenty infants, under a week old, whose 
deaths were registered, in 1862, as occurring from ‘ premature 
birth,’ ‘ convulsions,’ and so forth, without a particle of medical 
evidence of the cause.” Dr. Lonkester remarks: ‘‘ It has come 
to my knowledge that the registration of death has taken place 
in cases of violent death and sudden death, without any appeal 
to the Coroner of the district. It is very evident that such a 
system is fraught with danger to the public, and that it ought 
not to be left to the judgment of the registrar as to whether 
the Coroner shall be informed of the entire absence or irre- 
gularity of a medical certificate. It would at least be a thing 
easy of accomplishment in the London districts, to require that 
incomplete or irregular certificates be sent to the Coroner before 
registration.” This isa matter obviously worthy of the con- 
sideration of the Home Secretary. 

Suicide varies also topograpbically. In the metropolis, as 
thronghout Europe, there are special “ suicide-fields.” The 
average proportion of suicides amongst the cases of inquest is 
1 in 15; but this varies from 1 in 11 in Paddington, to 1 in 28 
in Clerkenwell. A class of cases in which inquests abound, 
which furnishes subject for serious reflection and suggests room 
for amendment, is that of still-born children. Dr. Lankester 
heads 

“1, They are legitimate children, whose parents seek, by 
casting them into the street, to 
paying the expenses of any kind of funeral. 

**2. They are thrown into the street by persons who, having 
received a fee for burying them, avoid this expense by casting 


them away. 
“3. They are 


are illegitimate 

borne them in privacy, 

Dr. Lankester adds that ‘‘the absence of any registration of 
still-born children is undoubtedly a source of crime. Children 
are often brought to the undertaker for burial as still-born, with 
whom he has no guarantee that they are really still-born ; and, 
where women can find accomplices, this system presents a very 


sent state of the law favours murder directly, and almost offers 
@ premium on infanticide. ‘There have been ninety cases in 
his district during the year of ‘suffocation of infants in bed” 


| “Ne quid nimis.” | 
| 
has held during the year have been in the proportion of 1 to | 
every 746 of the population. The number held by the late ready meth or getting Tid Of children now BY inquiry as 
to the cause of death.” 

It is to be regretted that the Government do not see their 
nity are prep at c out Of | way to enforcing registration of still-born children, as the pre- 
way every 800 persons now living around us. We are not accus- 

n to tomed to look at our friends or at society from that point of 

view; but it will, perhaps, inspire interest in Dr. Lankester’s 

- analysis of the ground of the inquiries, Topographically the | —children taken to bed with their fathers and mothers, and 
Act inhabitants of one parish may be described as less subject to | covered over to protect them from cold, till presently they 
ern- the necessity for inquests than those of others, St. Pancras | are suffocated by all access of fresh air being prevented, 
1s— has Often the means of life is converted into a way of death: 
pro- the mother falls with her babe upon her breast, and the 
ere- child is thus suffocated in the act of sucking, We commend 
ning this subject to the notice of the ladies who form sanitary mis- 
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sions amongst the poor. Another social habit which becomes 
a frequent source of death is that well-known one of wearing 
crinoline, The number of deaths by burning amongst women 
is three times greater in Dr. Lankester’s record than the num- 
ber of men. He makes a calculation, on data furnished by 
Dr, Farr, that one hundred persons are every day burned in 
England and Wales, of whom ten die. 

We cannot fully analyze the valuable summary which the 
Coroner gives, for we have not space ; but the later pages con- 
tain tables and observations relating to homicide, infanticide, 
and manslaughter which suggest important questions as to 
alteration of the laws and amendment of social conditions. The 
Coroner remarks also upon the necessity of more general and 
complete autopsies, 


ACCIDENTS AT THE VOLUNTEER REVIEW. 


Tue Volunteer Review in Hyde-park passed off extremely 
well, and with remarkably few accidents, mainly owing no 
doubt to the excellent arrangements of the military authorities, 
and to the caution observed by the men in handling their 
weapons, and which some occasionally serious mishaps have 
taught them. Amongst the whole body of volunteers on the 
field, we hear of only one casualty, and that not severe. Bat, 
nevertheless, the statement made by the Home Secretary in 
the House of Commons, that the police believed that only one 
accident had occurred, was founded upon a report from that 
body which must have been remarkably inaccurate. We have 
received the following list of casualties amongst the spectators 
from a reliable source :— 

Alfred Harwood ; fractured clavicle, fractured humerus, &c. 
George Matthew; fractured base of skull, Henry Masters; 
concussion of the brain. Joseph Moon; scalp wound. Henry 
Turner; grazed wrist. Timothy Oldbury; cut face, &c., 
Dennis Mahony, bandsman, 2nd Surrey ; contusion of the eye. 
David Armiger ; wounded hand, &c. Edward Gerrard ; frac- 
tured patella. 


TELEGRAPHIC DENTISTRY. 


Some advertising dentists in Harley-street have found a new 
means of notoriety, in telegraphing to anxious capitalists and 
nervous octogenarians that they will be in attendance, ready 
to extra-t their teeth, or “scale” them, or maltreat them in 
any similar manner, at certain hours, until October; by which 
time it may be presumed that they will be able to retire upon 
their accumulations to a sea-side retreat. A very pleasant 
application of electricity to dentistry this! We heard a good 
deal a short time since of tooth-extraction without pain by 
the aid of electricity—‘“‘ electric anzsthesia” as it was called. 
Bat this is an application which is anything but painless; and 
this sort of wire-pulling might lead an irascible sufferer to 
apply a very justifiable and aggressive shock in return to the 
person worrying him, which would make anesthesia a desirable 
preliminary to sitting down. We protest against such an abuse 
of the telegraphic wires. No one knows where it will end ; and 
we shall sit down to dinner all this week with fidgety expecta- 
tion of a telegraphic inquiry from Mary Wedlake whether we 
** bruise our oats,” or from one of the numerous religious asso- 
ciations—her latest rivals in this form of advertisement—as to 
the state of our soul and our anticipation of future happiness, 
If it be not checked, a sort of electrical invasion of our homes 
by advertising tradesmen looms in the distance ; for the idea 
is so audacious as to be wickedly provocative of imitation, 
We shall be tormented by inquiries in bed, ‘‘ Do you stamp 
your envelopes?” In the middle of a speech an orator will be 
stopped by a telegraphic missive despatched {in hot haste, 
recommending the ‘‘ perfect cure for stammering.” If the ex- 
ample of the dentists be followed by the quack doctors, we may 
expect to see Lord Palmerston interrupted in a ministerial 
statement by a telegraphic recommendation of ‘ Blair’s pills 


for gout ;” Mr. Roebuck worried with soothing ayrap” for 
fractiousness ; or Mr, Disraeli tormented by a telegram pressing 


upon him ‘‘ ether pearls,” for lowness of spirits, heartburn, 
and other complaints oe 


A WORD TO IMPROVIDENT MEDICAL 
PRACTITIONERS. 


Ow Saturday last the seventy-seventh anniversary festival 
of the Society for the Relief of Widows and Orphans of 
Medical Men was held at the Albion Tavern. Mr. Thomas 
Arthur Stone, the president, ably conducted the proceedings. 
He was supported by several gentlemen lineally descended 
from the founders of this most excellent institution ; by Mr. 
Baillie, son of the late Dr. Baillie; by Mr. Ware, also the son 
of one of the founders ; and by the Hon. G. Denman, grandson 
of the celebrated physician of that name. Since the last anni- 
versary the Society has obtained a charter, which enables it 
to place its large capital at more advantageous interest, and 
thereby considerably to increase its income. We have on so 
many occasions brought before the notice of our bretbren the 
claims which this Society has to their support that it is almost 
unnecessary to repeat them; and yet it would appear that 
the voice of warning and of remonstrance still falls unheeded 
upon the many. This Society offers to its members advantages 
which no similar institution has the power to confer. Strange 
indeed, in a calling so uncertain, so perilous, and in which the 
vast majority of its members, after lives of toil, anxiety, and 
self-denial, sink to the grave without having had it in their 
power to provide for those nearest and dearest to them, that 
so few should avail themselves of the advantages which this 
Society offers to them! By the payment of two guineas 
a year, a member, under certain regulations which are all but 
universal, can insure to his widow and children at least a com- 
fortable provision. We refrain from appealing to those most 
deeply interested in this important matter. We have before 
appealed in vain, and now content ourselves with the simple 
announcement that those who wish to know more of this in- 
estimable institution may obtain the fullest information respect- 
ing it by addressing a letter to the officials.* 


THE STATUS OF THE IRISH APOTHECARIES. 


Ovr observations on the professional status of the members 
of the Irish Apothecaries’ Company have been responded to by 
their representative. Dr. Leet, dissenting from our remarks 
in reference to a resolution adopted at his instance by the 
General Medical Council, declines to accept any tribute to his 
personal merits. He does so in a manner singularly confirma- 
tory of the justness of the one we offered. The question at issue 
between the Irish College of Physicians and the Apothecaries’ 
Company assumed an imperial interest when the qualification 
of the latter was accepted by the Director-General of the Army 
Medical Department as a title to practise medicine. The reso- 
lution by which the Medical Council invested the licence of 
the Irish Apothecaries’ Company with privileges beyond the 
spirit and letter of their original charter or subsequent act of 
incorporation we affirmed to be ultra vires, ill-advised, and 
without foundation in either law or equity. We have since 
had the privilege of perusing the opinions of the late Attorney- 
General for England, now Lord Chancellor, and of the former 
Attorney-General for Ireland, and subsequently Lord Chancel- 
lor, the Right Hon. Joseph Napier, written on behalf of the 
Apothecaries’ Company ; and we see no reason to modify the 
views already advanced. We desire to enter on this important 
inquiry in an impartial spirit, and to distinguish the claims of 
the Irish Apothecaries’ Company which rest on law from those 
sanctioned by usage. 

* The secretary is Dr. Merriman; and the office is at 53, Berners-street, 
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By the common jaw of both countries, medical (and in it is 
included surgical) practice was not subject to any restriction. 
Sir M. Hale (1 H. P. C., 429) thus observes: “If a physician 
gives a person a potion without any intent of doing him any 
bodily harm, but with an intent to cure or prevent a disease, 
and, contrary to the expectation of the physician, it kills him, 
this is no homicide ; and the like of a chirurgeon. And I hold 
their opinion to be erroneous that think, if he be no licensed 
chirargeon or physician that occasioneth this mischance, that 
it is felony ; for physic and salves were before licensed phy- 
sicians and chirurgeons ; and therefore, if they be not licensed 
according to the statute 3 Hen. VIIL, c. 11, or 14 Hen. VIIL, 
c. 5, they are subject to the penalties in the statutes: but God 
forbid that any mischance of this kind should make any person 
not licensed guilty of murder or manslaughter.” Later, it was 
observed by Mr. J. Hullock on the trial of Van Butchell 
(3 C. and P., 629): ‘‘It is my opinion that it makes no 
difference whether the party be a regular or irregular surgeon ; 
indeed, in remote parts of the country many persons would be 
left to die if irregular surgeons were not allowed to prac- 
tise.” These dicta have continued to be law to the present 
day. They found expression from Mr. Justice Williams on the 
recent trial of Stephens, the herbalist, in the observations : 
** Whether a medical attendant were authorised or not to act 
as such made no difference. He was not responsible criminally 
for any mistake of judgment which might be imputable to him, 
unless that mistake of judgment could fairly be attributable to 
gross ignorance or want of skill on his part.” Such observa- 
tions show that, prior to and coincidently with the existence 
of licensing bodies, ‘‘ other persons” than physicians or surgeons 
prescribed for and treated disease. They had no legal authority 
to do so, but were exempt from penalties unless within a cer- 
tain jurisdiction, Special exceptions were created by statute. 
We instance those embraced within the provisions of the 34 
& 35 Henry VIIL, c. 8, which enacts that it shall be lawful 


for any of the king’s subjects having knowledge and experience 
in the nature of herbs, roots, and waters, to minister to any 
outward disease, &c., according to his skill, and also drinks for 


the stone and or agues, without incurring the 
penalty of the 32 Henry VIIL, c. 42, which incorporated 
the barbers and surgeons of London. The apothecary's art 
is, by the 6 & 7 William III., c 4, stated to be of “* great 
and general use.” Those following it were relieved from serving 
the offices of constable, scavenger, and other parish and ward 
offices, and from serving on juries, that they might be enabled 
** to attend the sick with such diligence as is required” —an act 
made perpetual by the 9 George L., c. 8. The nature of their 
attendance is not defined. As medical and surgical corporate 
bodies assumed a distinct position, the privileges and quali- 
fications of each licence were defined. The spothecary’s status 
was also determined. The 9 George II., c. 10, s. 6, (1735) first 
sets forth ‘‘ the qualification” necessary for those ‘‘ professing, 
following, practising, or exercising the art or mystery, trade, 
outing, ox chemist, or druggist,” 

to be ‘‘ an apprenticeship for five years, and a certificate from 
his master, or, in case of his master’s death, from two others 
of the same trade, of his having served five years and being 
fit and able to excrcise his trade and mystery.” This certifi- 
cate it was requisite to enroll in the College of Physicians, the 
registrar of which was “ entitled to a fee of one shilling for his 
trouble.” This Act purported to be for preventing frauds and 
abuses committed in the making and vending unsound, adul- 
terated, and bad drugs. It conferred on the College of Phy- 
sicians certain authority; declared, as has been stated, the 
“* professional” qualification necessary for the apothecary, and 
included in the generic term ‘‘ trade” his subordinate practices, 
as expressed in previous sections to be the making, selling, or 
exposing for sale, any manner of drugs, &c. It anticipated the 
interpretation subsequently (by 31 George III., c. 34) attached 
to the word ‘‘ mystery,” by associating it with the “‘ trade,” 


This Act was passed for three years. It was prolonged by the 
11 George IL, c. 13, to 1744; and farther continued for seven 
years by the 19 George IL, ¢. 15, the 4th section of which 
states that “notwithstanding the said Act and the powers 
therein given, divers apothecaries do conceal from the persons 
by the said Act appointed to visit and search their shops and 
warehouses their unsound, adulterated, and bad drags and 
medicines, whereby the same cannot be found, and after the 
departure of the said visitors introduce the same into their 
shops, which are afterwards sold out to the poor, to the great 
detriment to the health of his Majesty’s subjects,” &. The 
21 George IL, ¢. 7, extended this Act to the end of 1749. It 
is deserving of notice that the lest statute was passed in the 
year subsequent to the incorporation of the apothecaries of 
Dablin into a distinct guild—‘‘ The Worshipful Guild of St. 
Luke.” It is thus manifest that, prior at least to this date 
(1745), the apothecary had no other ‘‘ qualification” for prac- 
tice than that derived from his knowledge of the nature and 
quality of drugs acquiréd as an apprentice to his trade. In com- 
mon with other persons, he was at liberty to enter on amateur 
practice. No argument on which to rest a legal title or prescrip- 
tive claim to do so can, therefore, arise from that abstract fact, 
unless such practice of medicine was recognised as an unques- 
tioned right attaching to the profession of the art or mystery 
of an apothecary. There are no Irish cases in point. To this 
period English cases equally apply. The College of Physicians 
v. Rose (6 Mod. 44, 1703,) was an action against an apothecary 
for practising within the jurisdiction of the College of Phy- 
sicians. The charge was that the defendant dispensed medi- 
cines to a patient on his own advice without the aid of a doctor. 
He took no fee for his advice, but only the price of his medi- 
cines, In this case the jury had found a special verdict, stating 
the charter, the confirmatory statute, and the facts of the case ; 
and submitted to the Court whether Rose did practise within 
the intent of the letters patent and Act of Parliament. The 
verdict was three times argued in the Court of Queen’s Bench. 
Chief Justice Holt and the Court unanimously agreed that 
practising of physic within the statute consists— 

“1, In judging of disease and its nature from the consti- 
tution of the patient, and many other circumstances, 

_“* 2. In judging of the fittest and the properest remedy for the 


**3. In directing or ordering the lication of the remedy 
to the disease ; at of an 


is to make and compound, or prepare the prescriptions of the 
doctor pursuant to his directions.” 

It was agreed that the defendant taking upon himself to send 
physic to a patient as proper for his distemper, without taking 
aught for his pains, is plainly a taking upon himself to judge 
of the disease and fitness of remedy, as also the executive or 
directing part. This decision was appealed against, and re- 
versed on the ground that the acts set forth, as proved in evi- 
dence, did not amount to a practising of physic within the 
meaning of the statute, This case is quoted by Mr. Napier as 
an unsuccessful attempt to affect the medical practice of the 
apothecary in England. The argument should be ¢ converso, 
It was found that the apothecary had not practised, and is, 
therefore, no authority to support a legal claim to do that 
which it expressly declares had not been done. The judgment 
is not set forth at length. It may be presumed, however, not 
to have placed the case of the apothecary higher than the argu- 
ment in his behalf, which was to this extent :— 

** The uence of ing the judgment would not 
affirmance of the judgment they could not exercise their pro- 
fession the ‘That the constant 

practice w wa wi apothecary 
that, therefore, or small electuary to 
any person asking a remedy for a cold, or in other ordinary or 
common cases W the medicine had a known and certain 
effect, could not be deemed unlawful or practising as a phy- 
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sician where no fee was taken or demanded for the same, That 
the physicians, by straining an Act made so long ago, endea- 
voured to monopolize all manner of physic solely to themselves ; 
and that if they should succeed in this attempt, it would be 
attended with many mischievous consequences.” 

There can be no doubt that long previously to the year 1745 
the Irish apothecaries, in a similar manner, under the guise of 
supplying medicines, had assumed the position of gratuitous 
practitioners, and were recognised as usefal public servants. 
Their charter improved their position. This charter was 
granted in this year on the prayer of the apothecaries of 
Dublin, setting forth the failure of the restraining Acts, and 
representing ‘‘ the frequent frauds and abuses imposed on many 
of our good subjects through the ignorance and unskilfulness of 
divers persons pretending to the art and mystery of an apothe- 
¢ary, and that as yet no sufficient rales or orders had been laid 
down for preventing or correcting thereof.” This charter con- 
ferred an authority ‘‘to establish all good, reasonable, and 
wholesome bye-laws, statutes, and ordinances for their better 
government and regulation.” The result was the examination 
of candidates previous to apprenticeship, and a scale of fees for 
professional remuneration. This scale, published in 1784, in- 
cludes charges for visiting, bleeding, leeching, and glistering. 
The recovery of those fees in courts of law places the case of 
the apothecaries no higher than this: ln the absence of any 
express contract for services rendered by him, he was by a 
common law right entitled to remuneration, it being a matter 
for the opinion of a jury whether (Handy v. Henson, 4 Car. 
and P., 110) the charges were moderate or not, of which the 
proposed scale was a criterion. Though the apothecary seems 
to have progressed in professional status under the opera- 
tion of this charter, it proved inadequate for its immediate 
purpose, The Act of the Ist Geo. III., ¢. 14 (1761), for pre- 
venting frauds and abuses in the vending, preparing, and 
administering drugs and medicines, first recognises the exist- 
ence of their guild, and requires them to elect ‘‘ two of the 
most skilful and honest apothecaries of their corporation as 
assistants to the College of Physicians.” Its 19th section 
ordains that every physician, chirurgeon, ‘‘ or other person or 
persons” prescribing should write quantities at length. It is 
argued that these words ‘‘ other persons” apply to the apothe- 
caries. The 10th Geo, IL, c. 10, s. 11, had provided ‘‘ that no 
apothecary should alter any prescription or recipe of any per- 
son or persons who take upon them to prescribe medicine.” 
Both Acts recognised the existence, as a matter of fact, of un- 
qualified practitioners, and, within the definition of Chief Justice 
Holt, regarded the apothecaries as the persons by whom medi- 
ines, however prescribed, were to be compounded. Theestablish- 
ment of the guild and its ordinances appears to have secured 
greater public confidence for the apothecary. He is recoguised in 
statutes as one to whom the care of the sick might be entrusted. 
The 3rd Geo. LIL, c. 28, s. 5, in the case of sick prisoners 
standing in need of medicines, empowers the minister or curate 
to employ a physician, apothecary, or surgeon, and to pay for 
such medicines as shall be by them or either of them prescribed 
or made use of. The 17th and 18th Geo. IIL, c, 28, s. 1, pro- 
vides for the appointment of an experienced surgeon or apothe- 
cary, at a stated salary, to attend the jails, The 26th Geo. IIL, 
c. 14, s. 13, provides for the payment of any sum not exceeding 
£15 for the apothecary for his attending prisoners and providing 
medicine for them. The Legislature had thus approved of the 
statas accorded by general usage. A statutory sanction which 
enables a person to hold a position must not be construed as 
conferring an independent legal qualification for similar posi- 
tions. Public necessity or expediency must ever, and has ever 
prevailed over abstract rules, ‘‘ In remote parts of the country,” 
‘to again quote a learned judge’s words, *‘ many persons would 
‘have been left to die if irregular surgeons were not allowed to 
practise.” There can be no doubt that had not the apothecary 
been included in those provisions, in many Irish districts other 
assistance would not have been available. 


We are thus brought to consider the 3lst Geo. LIL, o. 34 
(1791), the Act of their present incorporation, Its preamble 
states—‘‘ Whereas not only many but great inconveniences have 
arisen from the want of a Hall amply supplied with medicines 
of the purest quality, prepared under the inspection of persons 
well skilled in the art and mystery of such preparations.” The 
Act provides for the establishment of a trading company, and 
confers upon them jurisdiction and privileges. Its 22nd section 
orders that no person shall open a shop or act in the art or 
mystery of an apothecary without examination. Sir Richard 
Bethell affirmed that the meaning of these terms must be ascer- 
tained from the usage existing at and before the time of the 
passing of the statute. Usage can only explain positive words 
where they are, from the context, of dubious meaning. The 
term “mystery” was one in common use as applied to the 
different existing guilds, and had reference to the matter of 
their particular trades. Thus the 9th Geo. II. had spoken of 
the apothecary’s trade and mystery, and the present Act points 
out that the term “tart and mystery” applies to preparations of 
the trade, This Act must be considered as part of that sucees- 
sive legislation directed to the repression of frauds and abuses 
which, as its preamble states, ‘‘ had been imposed and prac- 
tised on many of his Majesty’s subjects within the city of 
Dublin by the ignorance and unskilfulness of divers persons 
pretending to the art or mystery of an apothecary, to the injury 
of the fair trader, the disappointment of the physician, and the 
imminent hazard of the lives of his Majesty's faithful and loyal 
subjects.” The spirit and scope of the Act have reference to 
no other object than the formation of a trading corporation 
with powers to control and regulate those entering into and 
constituting the body over which it had supervision and autho- 
rity. It conferred no new professional status other than such 
as was derivable from a licence to do that which had been pre- 
viously done with impunity. Any statutory power which 
might have been construed as a legal right to practise medicine 
or surgery would have brought their body into competition, if 
not conflict, with other corporations. The Act was passive on 
that matter. It did not invalidate the position of the apothecary 
already achieved in public estimation. Its terms are explicit, 
and contain within themselves their own explanation. Neither 
in the charter nor in the Act as explanatory of each other, and 
interpreted by antecedent and coincident legislation, is there 
any pretence for the inference that it was the object of the 
Legislature to do otherwise than ensure to the public an 
Apothecaries’ Hall, under the direction of a corporate body, 
with ‘‘ such powers, jurisdictions, and authorities as might in 
future prevent such frauds and abuses” as had hitherto defied 
successive enactments, ‘‘ and thereby tend to preserve the health 
of his Majesty’s subjects.” The establishment of this corpo- 
ration formed a new epoch in the history of the Irish apothe- 
cary, the consideration of which we will resume in our next 
number. 


RULES FOR THE REORGANIZATION OF THE 
MEDICAL SERVICE. 


Tue following have been handed to us as the new rules to 
be promulgated for this purpose in India :-— 

1. In order to assimilate the Indian and Britieh Services as 
respects promotion to the rank of surgeon, the Government of 
India will be author zed to promote assistant-surgeons from the 
date of the receipt of despatch conveying the proposed scheme 
as follows:—In Bengal, 12; in Madras, 10; in Bombay, 13: 
making the establishment of medical officers, above the rank 
of assistant-surgeons in the three presidencies, so long as there 
are officers enough remaining on the old list to complete these 
numbers,—for Bengal, 152; for Madras, 86; for Bombay, 69. 

2. With respect to the rank of surgeon-majors, u the 
Royal Warrant of the 13th of January, 1860, her Majesty’s 
Government have decided to give retrospective effect to that 
warrant, and to allow all promotions made under its aa 
to be dated from October Ist, 1853—the date of the 
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Warrant for the Royal Medical Service; and to permit the I am happy in being enabled to show that I am fully sustained 


period of service qualifying surgeons for the rank of surgeon- 
major, under that warrant, to be calculated from date of first 
commission, inclading all leave of absence of whatever kind. 

3. The pay of officers serving in India, whether of the Royal 
or Indian medical departments, below that of inspector and 
deputy inspector-general (who will receive special salaries), 

ill be as follows :— 

Half Batta, 


Surgeon-Majors of 25 years’ service, with 

the relative rank of Lieut.-Colonel 
Surgeon-Majors of 20 years’ service, with 

the relative rank of Lieut.-Colonel 
Surgeons of 15 years’ service, with the 

relativ rankof Major ... .. .. 
Surgeons of 10 years’ service, with the 

relative rank of Major... 
Assistant-Surzeons of 10 years’ 

with the relativ: rank of Captain 5 
Assistant -Surgeons of 6 years’ 

with the relative rank of Captain... ... hes 
Assistant-Surgeons of 5 years’ se s 

with the relative rank of Lieutenant .. 2 
Assistant-Surgeons under 5 years’ service, 

with the relative rank of Lieutenant .. 28610 0... 317 8°0 


4. Furlough pay to officers of the Indian medical service i 
Europe, as follows :— 
I nspector- General. £ 


After 30 years’ service on full pay, per day 
After 25 ” ” ” 


2 
on 
been already completed. 


Deputy Inspector-General. 
After 30 years’ service on full pay, perday .. .. .. .. 1 
been completed. 
Surgeon - Major. 
After 25 years’ service on full pay, perday ... ... 
After 20 ” » 


ad 
56 0 
560 


Surgeon, 
After 15 years’ service on full pay,perday .. .. |. .. 
A ssistant-Surgeons. 
After 10 years’ service on full pay, perday . 
5. As regards retiring pay, the pensions will remain the 

same as those now in forse ; but officers led to leave the 
service on account of ill health, and entitled to half pay pen- 
sions under present regulations, will be allowed the half pay of 
their relative rank, as laid down in the Royal Warrant dated 
1st October, 1558 This rule will only take effect from the 
receipt of the despatch in India, conveying the scheme of re- 
organization, 


Correspondence. 


“ Andi alteram partem.” 
THE LICENCE OF THE APOTHECARIES’ 
COMPANY OF IRELAND. 
(LETTER FROM DR. LEET.) 
To the Editor of Tue Lancet. 


Sir,—In your leader of last week (p. 581) referring to the 
position at present occupied by the Apothecaries’ Company of 
Dublin, you do me the honour to make mention of my name, 
and also to compliment me for my exertions in their behalf 
during the last twenty years; but as you are pleased at the 
same time to state that the claims which I have been advo- 
cating with so great “‘ ability,” ‘‘ energy,” and “ devotion” for 
this long period have ‘‘ no foundation in either law or equity,” 
I must decline a compliment proffered on sach conditions, It 
is because these very claims are based, as I conscientiously be- 
lieve, in both law and equity, that I have been their zealous 
and persistent advocate ; for I hold that the Apothecaries’ 
Company of Dublin possesses an indefeasible right under their 
statute of incorporation to grant a licence which entitles its 


in this view of the statute by the very highest and ablest iegal 
authorities in both England and Ireland, The Right Hon, 
Joseph Napier, M.P., ex Chancellor of Ireland, having been 
expressly named by the Government in 1545 to investigate the 
claims of the apothecaries of Ireland as to—“‘ lst, Whether 
the law recognises or creates such a distinction between the 
nature of the duties and occupation of the English and Irish 

thecary as would call for a course of legislation for the latter 
diff-rent from that which ought to be proper for the former ?— 
2ndly, Whether such a distinction is recognised by the usage 
which has prevailed as to the qualification required for practice 
as an apothecary, and the privileges enjoyed ?”’—says: ‘‘ In 
my opinion both of these must be answered in the negative,” 
The result of this opinion was the perfect satisfaction of the 
Government as to the justice of the claims of the Irish apothe- 
caries, and a distinct ple ige from Sir James Graham, the them 
Home Secretary, that in the amended Medical Bill which he 
was about bringing into Parliament he would place the Irish 
in the same category with the English. 

And Lord Westbury, Lord High Chancellor of En 
having been consulted for the special pu of informing the 
General Medical Council as to the | effect of the licence 
granted by the Apothecaries’ Company of Dublin, and the 
rights and privileges conferred thereby, observes as follows :— 

** By the Act 31 Geo. IIL, chap. 34, certificates are to be 

ted to persons who have been duly examined, entitling 
them ‘to follow the art and mystery of an apothecary in the 
kingdom of Ireland.’ What was meant,or denoted by these 
words —‘art or mystery of an apothecary’—must be ascer- 
tained from the usage existing at and before the time of passing 
the statute, and thenceforth uninterruptedly to the present 
time. If we refer to that usage, it is clear that from time im- 
memorial before the Act, and at the time of its passing, the 

thecary in Ireland was a medical practitioner, attending the 
sick, and prescribing as well as supplying medicines for their 
relief. This status of the apothecary is i 
statutes anterior to the Act of 31 Geo. IIL, o 
is therefore proved beyond a doubt, that the Irish apothecary 
was, at the passing of the Act, de facto et de jure a medical 
practitioner. This well known and universal habit and course 
of practice of the apothecary is what the statute denotes by 
the words ‘art or mystery of an apothecary ;’ and ever since 
the passing of the Act such has been the admitted recognised 
interpretation of these words. The title of the licentiate of the 
Apothecaries’ Hall in Dublin to practise physic has been uni- 
formly treated as a clearly existing right. It has been acknow- 
ledged by the Legislature in several subsequent Acts, and re- 
cognised as a legal right in the courts of law. 

**Tt is most satisfactory to add, that the rules adopted by 
the Apothecaries’ Hall respecting the examination both of ap-. 
prentices and licentiates are such as to entitle the a ecaries 
of Ireland, in an eminent degree, to the confidence of the public 
as a well educated body of practitioners. 

**T have not the least doubt, therefore, of the Company of 
Apothecaries in Ireland being a body legally qualified and em- 
powered to grant licences to practise medicine, or of its licen- 
tiates boing regularly qualitied medical practitioners, within the 
true meaning and intent of ‘ The Medical Registration Act.’ 

“* These considerations would, in my opicion, be sufficient 
for the maintenance of the right of licentiates of Apothecaries” 
Hall, Dublin, as daly qualified medical practitioners, indepen- 
dently of the Medical Act (21 and 22 Vic., chap. 90); but after 
the enactment of that statute there can be no doubt of the right 
of existing and fature licentiates of Apothecaries’ Hall, Dublin, 
to be registered under that Act, and, when registered as such 
licentiates, to practise medicine. This is plainly enacted by 
the 15th sect. and 3ist sect. of that Act. These provisions 
entirely supersede the necessity of any inquiry into the con- 
stitution or rights of the Company of Apothecaries in Dublin, 
or its licentiates; for they (the Ticontistes) are by the 15th 
section expressly entitled to be i on producing their 
certificates from Apothecaries’ Hall, Dublin, which are, by 
force of the Act, a statutory qualification for registration as, 
medical practitioners. 

“Should the Registrar refuse to et licentiate, a 
mandamus would lie to compel him to do so, probably the 
applicant would b entitled to an action for damages. 

‘It is only necessary to observe in addition, that the fact of 
being registered under the Medical Act as a medical prac- 
titioner, is ‘ such a certificate as qualifies a civilian to practise 

i has a good 


possessor legally to practise medicine as well as pharmacy ; and ‘ medical 
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Under these circumstances I do not hesitate to aver that the 
term ‘very ill advised,” applied by you to her Majesty's 
Secretary of State for recognising the licence of the Apothe- 
caries’ Company of Dublin, as well as the expression ‘“‘ grave 
‘lunder,” addressed to the General Medical Council for their 
resolution of the 2nd of June, 1863, are, to say the least, un- 
warrantable. 

As to the authority of the Medical Council to pr 


while the Irish Col desire to remain as they are, that the 
General Council had no power to enforce their recommenda- 
tions on the Irish College of Surgeons, which would be always 
unheeded as regards a minimum curriculum.” 

I make no charge against your reporter, as it was most pro- 
bable he did not hear me correctly, as his table was behind me; 
so that he was placed at a disadvantage for a correct and ac- 


an 
opinion with regard to the nature of the licences which they 
register, it has been admitted and acted upon in several in- 
stances, and seems to be imposed upon the Council by the Act 
pe ha of Council, vol. i., pp. 65, 66; and vol. ii., 
Pp. 249, 250.) 

Again, Sir, I cannot see any ground for the inference which 

age from the opinions of Sir Hugh Cairns and Mr. Hob- 

I take their words, as quoted, to mean that the three 
classes of the profession have preserved to them their several 
distinctive titles and privileges ; that registration under the 
Medical Act does not confound or equalize qualifications ; and 
that therefore the physician cannot assume the title of surgeon, 
or the surgeon that of physician, or the apothecary that of 
either physician or surgeon, or physician or surgeon that of 
apothecary. But while all this is true with regard to the 
several titles, [ maintain that registration confers perfect 
pom cote A of privilege and practice upon these classes respec- 
tively throughout her Majesty’s dominions; and that in no 
other sense is it possible to interpret the 3lst clause of the 
Medical Act, which sets forth ‘that every person registered 
under this Act shall be entitled, according to his qualitication 
or qualifications, to practise medicine or surgery or medicine 
and surgery in any part of her Majesty’s dominions.” The 
words * according to his qualification or qualifications,” Lord 
Westbury says, ‘‘do not in any way qualify the right ; they 
mean only that the licentiate of an Apothecaries’ Company 
shall practise medicine ; the member of the College of Surgeons 
shall as such practise surgery.” 

But I ask what, after all, is the use of your argument, when 
the King and Queen’s College of Physicians admits ‘‘ that the 
resolution of the Council went no further than that the licen- 
tiates of the Apothecaries’ Company of Ireland are as apothe- 
caries entitled to practise medicine: it does not say they are 
entitled to practise as physicians,” I accordingly adduce this 
testimony of the College as further evidence that this resolution 
of the Council merely affirms the fact of the right of apothe- 
caries to practise medicine, and that it does no more. 

After all that has been advanced u the subject, it seems 
needless to offer any observation with respect to the opinions 
of the law officers of the Crown in Ireland, further than to 
remark that these opinions were origi taken upon erro- 
neous statements, and that the upon a re- 
consideration of the case, as subsequently corrected by the 
Apothecaries’ Company, has given his opinion as follows :— 

**] do not think that registration under the Statute destroys 
the distinction between the various classes of medical practi- 
tioners ; and the apothecaries’ certiticate does not ap to me, 
for the purpose of the order of the Commissioners, to be identical 
with the degree of the physician.” (!) 

Now I quite concur in the letter of this opinion, which I 
consider in no manner or d affects or prejudices the rights 
and privi of apothecaries ; and—not to protract this letter, 
already I fear too lengthy—I beg, in conclusion, to say that 
the Medical Act of 1858 has redeemed the pledge given by the 
Government in 1845, and that the Apothecaries’ Company of 
Dublin are satisfied with their legal position. 

I have the honour to be, Sir, your very obedient servant, 
Cuaries Henry Leet, M.D., 
Secretary to the Court of 


May 24th, 1864. Apothecaries’ Hall, Dublin. 


THE GENERAL MEDICAL COUNCIL. 
To the Editor of Tue Lancet. 

Sir,—In the report of my observations at the meeting of the 
General Medical Council on Friday, the 29th ult., I wish to 
correct an omission as follows :—I stated ‘‘ that by the three 
eharters granted to the Irish College of Surgeons it was esta- 
blished for a liberal and extensive of ical educa 
and that the Council carried it the the 
which was found to have succeeded in the most satisf 


te report, J speaking from him, 
I remain, Sir, your obedient servant, 
Banenava, 
Representati Royal College 
of Sungeens in Ireland. 


Mount-street, Dublin, 
May, 1964. 


Parliamentary Intelligence. 


HOUSE OF LORDS. 
May 307TH. 
VACCINATION, 


Lord Lytretron wished to ask the President of the Council 
@ question of which he had given him private notice respecting 
the intentions of the Government in order to secure the more 
effectual enforcement of vaccination. The returns of the 
goatee showed a large amount of preventable disease 
and of deaths from small-pox, and it was very desirable that 
something should be done. 

The Zarl of Suarrespury said the subject was one which 
eminently deserved the consideration of the Government. His 
lordship in confirmation of this opinion quoted the following 
extracts from the report of the Epidemiological Society :— 

** 3240 persons die, on an average, every year in England 
from small-pox. In the metropolis alone the average annual 
mortality from this disease exceeds 700. At epidemic periods 
the mortality assumes much higher proportions, and in the 
epidemic which ravaged London last year and has not yet 

uite ended, nearly 2500 lives have already been sacrificed 
othing can be more certain than that, if all were thoroughly 
well vaccinated in early infancy, small-pox might nearly be 
banished from our death regi But it should be emphati- 
cally stated that this cannot be accomplished by the mere 
extension of vaccination, unless means be taken at the same 
time to secure the more complete and effectual performance of 
the operation It ap to the committee very inexpedient 
that the control of public vaccination should be vested in two 
distinct Government Boards, and they are of opinion that the 
wers now exercised by the Peor-law Board be trans- 

to the Privy Council.” 

Earl GRANVILLE replied to the question of the noble lord, 

but his answer was perfectly inaudible. 


HOUSE OF COMMONS. 
May 30rx. 


The vote of £4000 for a lunatic asylum in the Isle 
of Man was negatived upon a division by 95 to 73. 


Medical Hews. 


Arotuscariss’ Hatt.—The following gentlemen passed - 


their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 26th ult. :— 


Simpson, Spencer Henry, Stowmarket, 
Wil illiam Griffith, Haverfordwest. 


The following gentleman also on the same day passed his 
first examination :— 

Shepard, William Lively, St. Bartholomew's Hospital. 

Sr. Hosritat.—The following scholar- 
ships and prizes have been awarded for the winter session, 
1863-64 :—Scholarship in Medicine, Surgery, and Midwifery : 
J. W. Snook, W. V. Lush.—Scholarship in Anatomy, - 
siology, and Botany: F. Bateman, T. Cole, R. Robinson. 
Prize—T. Cole. Bentley Prize—W. V. Lush.—Practical Ana- 
tomy : Foster Prize—R. P, Simpson, R. G. Rogers, T. Cole, T. 
Cuddeford, F. Bateman, W. Iliffe, A. C. ona ge E. Ren- 
shaw, G. F. Webb, R. D. Broughton, J. G Treasurer’s 

. H, Ellis, W. Sedgwick. 


| 
Rayner, Alexander Clement, Bedford. 
| Shaw, George Huntsman, St. Bartholomew's Hospital. 
manner since the foundation of the College; that the Council | 
were determined not to swerve from that course ; ie | 
licensing bodies and the General Medical Council might adopt 
and recommend any minimum curriculum they thought fit ; 
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Ustversity Cottece, Lorpoy.—The presentation of 
prizes to the students of the Faculty of Medicine, according to 
the result of the class examinations at the close of the winter 
term, took place on Monday, the 9th ult. in the Botanical 
Theatre of the College. The Right Hon. Lord Wodehouse pre- 
sided. Prof. Sharpey, Dean of the Faculty, read his report, in 
which, after announcing the number of entries to classes, ex- 
ceeding that of the former session, expressing satisfaction with 
the conduct of the students, and enumerating the d » 
scholarships, and honours obtained by them, he observed that 
ever since the foundation of the medical school it had been the 
constant care of the Council to make provision for such enlarge- 
ment of the opportunities of learning and improvements in the 
methods of tuition as appeared to be called for by the p 
of medical science and the wants of the medical student. Inde- 
pendent courses of lectures had accordingly been established on 
ophthalmic medicine, pathological anatomy, and other special 
subjects of study ; but the most general and notable direction 
of improvement had been in extending the opportunities of 
acquiring knowledge by practical courses of study in which the 
learner himself takes an active part in the work. In addition, 
therefore, to the usual courses of lectures, classes for practical 
instruction have been instituted both in the earlier and in the 
advanced or more strictly professional branches, A course of 
— chemistry was instituted under Mr. Graham, the 

er Professor, now Master of the Mint, which had been 
extended by his successor, Dr. Williamson. A physiological 
tory was opened for the practical study of physiology, 
structural anatomy, and physiological chemistry, and a class in 
which these subjects are taught practically has been conducted 
since 1856 by Dr. Harley. Although this class owes nothing 
to the pati of those examining boards which exert the 
chief influence on the student's choice, it has nevertheless been 


proper 
of all medical study—that the useful action of the Council has 
been most manifest. Soon after the opening of the hospital 
they instituted a special professorship of clinical su , and a 
few t r they appointed the late Dr. John Taylor 
to be special Professor of Clinical Medicine. The object of 


agency and influence of a professor, who, being free from Col- 
e teaching, could devote his undivided energy to the work. 
most important work, begun by Dr. Taylor, has been suc- 
cessfully continued by those who have come after him, and 
Professor, Dr. Reynolds, has made a further step in 


, their judgment 
study quickened, and their 
These examinations are 


Ana- 
(Professor Sharpey): Gold medal, J. 
Pearson Galgate, Lancaster ; ist silver medal, James 
8. Cloff, of Kildress, Ireland; 2ad do,, Thomas Bailey, of 
London. —Anatomy (Professor Ellis) : Senior Class—gold medal, 
G. O. Spencer, of Notting-hill; Ist silver medal, Fred. B. 
Nunnelley, of Burton-on- t; 2nd do., Henry Clothier, of 
dorp, of Cape of ‘Good Hop Chemisty (Profewsor William, 
ope. i ( William. 
son): Gold medal, James S. Cluff, of KilJress, Ireland ; Ist 
silver medal, Russell F. ter, of London ; 2nd do., Charles 
Graham, of Berwick-upon-Tweed.—Practical Physiology and 
Histology (Professor Harley) : Silver medal, William Andrew 
Stewart, of Barbadoes, — Com 
Grant) : Gold medal, 
Medicine (Professor Jenner) : Gold 


para’ 
James 8. Cluff, of Kildress, Ireland. — 
medal, 


of 


Barnstaple ; Ist silver medal. Bryan H. Allen, of London ; 
2nd do., Marcus Beck, of Isleworth. — Surgery (Professor 
Erichsen) : Gold medal, Charles Bradley, of Nottingham ; lst 
silver medal, George Grewcock, of Folkinham; 2nd do., 
William Spooner, of Kling. —Fellowes’s Clinical Medals: Gold 
medal, Bryan H. Allen, of London ; Silver medal, Alexander 
Bruce, of London.—Special Class of Clinical Medicine : First 
prize (Microsco Rey Snow, of Barnstaple; 2nd do, 
(Books), John Me hitwell, of Kendal ; 3rd do. (Books), Bryan 
H. Allen, of London. 

Westminster Hospitat Megpicat Scnoot: Disrei- 
BUTION oF Prizes.—On Thursday, the }2th ultimo, the prizes 
in the several classes of the Westminster Hospital Medical 
School were distributed to the successful competitors by the 
Very Rev. the Dean of Westminster, who was supported on 
the occasion by the Rev. Canon Ne Mr. Anderdon (one of 
the vice-presidents of the hospital), Mr. Bedford, Mr. Turn- 
wall, and the medical staff and lecturers, besides numerous 
friends of the pupils. 

Mr. Power, the dean of the school, opened the Cc 4 
by reading his annual report of the medical school, in whi 
he gave a most favourable account of its condition, and of the 
diligence and conduct of the students, and particularly ad- 
verted to the success with which all the pupils had passed 
their several examinations during the past season. 

The following prizes were thea distributed by the Very Rev. 
the Dean of Westminster :— 

Summer Session, 1863. — Practical Chemistry: Mr. G. P. 
Bate, prize (Surgical Instraments).—Materia Medica: Mr. G. 
P. Bate, prize (Sargical Instraments); Mr. R. Bugden, certifi- 
cate. — Botany : Mr. R. Bugden, certificate, — Forensic Medi- 
cine: Mr. G. E. L. Pearse, certificate. — Midwifery: Mr. G. 
P. Bate, prize (Surgical Instruments); Mr. G. E. L. Pearse, 
certificate ; Mr. Ralph Burnham, certificate. 

Winter Session, 1863-64. — Anatomy: Mr. G, P. Bate, prize 
(Surgical Instruments); Mr. R. Bugden, certificate; Mr, 
Brooks and Mr. W. Moore, deserving of honourable mention, — 
Chemistry: Mr. J. C. F. M‘Donald, prize (Scott’s Poems and 
Tennyson's Poems); Mr. W. Moore, certificate; Mr. W. C. 
Watson, certificate.—Physiology: Mr. G. P. Bate, prize (Sur- 

ical Instruments); Mr. J. C. F. M‘Donald, certificate. — 

edicine: Mr. W. Yates, prize (Bible), and Mr. G. E. L. 
Pearse, prize (Scott’s Poems), equal. — Surgery: Mr. Ralph 
Burpham, prize (Staunton’s Shaks; Longfellow’s Poems) ; 
Mr. G. E. L. Pearse, certificate; Mr. C. St. Au Hawken, 
honourable mention. —Clinical Medicine: Mr. G. E. L. Pearse, 
certificate. — Clinical Surgery: Mr. ©. St. Aubyn Haw 
certificate.— Dental Surgery: Mr. G. P. Bate, prize (Den 
Instroments); Mr. Uakman, certificate, — Chadwick Prize: 
Mr. G. E. Pearse, Lowe's ‘“‘ Ferns,” Tennyson’s Poems, 
Surgical Instruments. — Prosectors’ Prizes: Mr. C. St. Aubyn 
Hawken; Mr. Ralph Burnham. 

Dr. Basham made some remarks upon the Chadwick Prize, 
which he said had been founded in perpetuity by a lady, who 
had been a most mupificent benefactor fe? the Westminster 
Hospital, in memory of ber husband. He also spoke in the 
highest terms of the gentleman who had gained the prize this 
year (Mr. Pearse), who, he said, might be considered in all 
senses a Westminster student, since he was the son of an old 
Westminster Hospital pupil, and had received his edu- 
cation at the Westminster School, which preliminary education 
Dr. Basham thought had had considerable influence upon his 


uent success. 
Westminster for bis ki nego in on 
The Dean, in returning thanks, said it had given him 
t pleasure to preside, and that there were only two draw- 
to bis efficloncy on such an cocasion—namely, thet he 
did not profess either a knowledge of science or great readiness 
of speech. He had always taken interest in education 
and in the rising generation, and it was therefore a sincere 
leasure io him to see so many gentlemen making such satis- 
in their studies, He had lately been i 
~~ itals to a distir ~uished man of letters, who 
said that what struck him » ost with regard to modern hos- 
pitals was that a hospital for une sick and a school of instruc- 
tion for studente could be satisfactorily united, seeing the great 
difficulty He 


spontaneously attended by a fair proportion of zealous pupils, | 
actuated solely by the desire of improvement. Guidance 
towards the acquisition in a right way of skill in the manipula- 
tive work, which is part of the every-day occupation of a medi- 
eal ean, is afforded by the practical lessons in bandaging 
by Mr. Marshall, and for some time a practical course of opera- 
tive surgery has been conducted by the same gentleman ia | 
which pupils are exercised in the formance of surgical | 
operations on the dead body. It oo the Dean said, | 
in the hospital, and in the promotion of clinical study, through 
which alone the medical practitioner learns to recognise the 
/ appointment was not in any degree to supersede the clinical 
instruction afforded by the ler hysicians, nor has it done 
80, but to specially train the mall in the practical study of 
disease, and to _ their _ to it, through the 
vance by carrying on through the session a series of prac- 7 
tical examinations, 4S which the attention of the pupils has | 
been more closely fixed on particular cases, their powers of 
observation and discrimination a t 
, exercised, their zeal in — 
progress in clinical knowledge 
80 ising of good, that the Council bestowed a mic 
merits of their clinical reports, 
it was impossible to rise but by hard work and personal quali- 
| ties ; for in diplomacy, in the law, and even in the Church, o 
| man aed poy on by interest and personal connexions, 
| Hippocrates had said, ‘Art is long, and life short.” Life was 
still short ; but art, and medical art particularly, had become 
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enormously extended by the discovery and addition of new 
sciences, and he, therefore, exhorted the student not to cease 
in his efforts to obtain knowledge when his actual days of 
studentship were passed. (Cheers. ) 


University Cotiecr.—A soirée was held by the pro- 
fessors on Wednesday evening. It was largely attended, and 
the display of objects included many of considerable interest. 


Caius Cotirer, CamBriper.—Charles Henry Ralfe, 
M.R.C.S., of King’s College Hospital, has obtained the Caius 
College scholarship i in Anatomy. 


Mercy Hosrirat.—The following staff have been 
recently appointed to the Mercy Hospital, Henry-street, 
Cork :—Senior Physician, Dr. O’Connor ; Senior Surgeon, Dr. 
Francis Bullen; Junior Physicians, Dr. Cremen and Dr. 
O'Callaghan ; Junior Surgeons, Dr. Wycherly and Dr. O’ Keoffe; 
Consulting-Surgeon, Dr. D. B. Bullen. 


Tae Hammam.—The balance-sheet of this company 
exhibits a favourable result. The net balance for the six 
months ending the 3lst of October last was £717 9s. ; for the 
current period it is £844 7s. lld. The amount available for 
distribution would have been, however, £1123 17s. 4d., bat 
for an extraordinary contingency—viz., law costs, £279 9s. 5d. 


Universiry or Campriper.— Dr. Humphry gives 
notice that his courses of lectures *‘ On the Principles and 
Practice of Surgery” will commence on Friday, July 1st, and be 
continued daily. 

Nartorat Scrences Tripos,— At a congregation of the Senate 
held on the 19th ult., Dr. P. W. Latham, of Downing College, 
and Mr. Charchill Babington, of St. John’s College, were re- 
tees Examiners; and Mr. 8. G. Phear, of Emmanuel 
College, and Mr, W. i. Brown, of Caius College, were ap- 

ted Examiners for the Natural Sciences Tripos during the 


ensuing year. 
MEDICAL VACANCIES, 
in Ph 
Daventry Unio (ort 


Foundling Hoepital-—A 
Kent County Ophthalmic Su 
Union (Pembridge District)— Medical 
lewton Abbot Union (1st and 2nd Districts) —Medical Officers, 


MEDICAL APPOINTMENTS. 


has been elected Medical Officer and Public 
for the Parish of Dalry, Ayrshire, vice H. M. Alston, M.D., 


A. Davison, M.B., has been appointed Resident Medical Officer to the Brad- 
ford Infirmary ‘and Dispensary. 

W. H. Davis, M.D., has been elected Medical Officer for the Checkley District 
of the Cheadle ‘Union, Staffordshire, vice R. Metcalfe, M.R.C.S.E., resi 


J. B. Cotutis0N, Assist.-Surg. Bengal Service, officiating Civil Assist.-Surg. of 
Azimyurh, has been appointed Civil Assist,-Sarg. of Ghazeepore. 

C. M. Curve, Staff Assist,- -Surgeon, has been attached to the 28th Foot at 
Bombay unti! further orders. 

H. C. Cur.rrre, F.R.C.S.E., Civil Assist.-Surg. of Meerut, has been appointed 
Civil Assist.-Sarg. of D: yrah- Doon, 

T. Dick, Staff Assist.-Surg., has been posted to do duty with the B Battery 
20th Brigade Royal Artillery at Waltair, Madras. 

Frovuorr, L.K.Q.C.P.1., Staff Assist.-Surgeon, doing duty with the 89th 
Foot, has been ordered to assume medical charge of the Bengal Native 
Infantry, in addition to his other duties. 

w. Fornesten, Surgeon, has been removed from doing duty with the 44th 
Madras Native Infantry to do duty with the 2nd Madras Native Infantry, 

C. R. Prancrs, Surgeon, attached to the 104th Foot, has been appointed to 
officiate as Examiner of Accounts conneeted with the Medical De ent in 
Benga! during the period Surg.-Major Butler may officiate as Deputy In- 
spector-General of Hospitals, or until further orders. 

C. Gray, Staff Assist -Surg., has been ordered to do = 4 with the 2nd Batt, 
21s' Fusiliers at Bellary, Madras, until further orders. 

C. Hauvgs, L.R.C.P.Ed., Staff Assist.-Surg., has been posted to one 

102nd Poot at Cannanore. 
ang, Deputy Inspector-General of Hospi of 
Service, has been meee) to Deputy —— -General of 
Deputy Asis: Sur . B. Ditkson. retired 

8. T. Hzaxp, Assist.-Surgeon A Batte 3rd Royal Horse Brigade at 
Madras, has been ordered to act as Medical Officer of Hoonsoor Farm 
during the absence of Dr. Bidie on leave, or until further orders. 

J. H. Staff Assist.-Su: Avery, been appointed Assist.- 
Surg. to the Rifle Brigade, vice J. alters, M 

W. Acting Assist.-Surg. R.N., has been inted to Haslar 

G. Laver, L.F.P. & 8. Glas, has been appointed Hon. Assist.-Surg. to the 6th 
Midlothian Rifle Volunteer Corps. 

H. Laver, M.R.C.S.E., has been appointed Hon. Assist.-Surg. to the 6th Essex 
Rifle Volunteer Corps. 

P. P. Staff Assist.- to do duty with the 

ted Civil Assist.-Sarg. 


No. 5 Battery 20th Brigade Royal Art liery at 

w. Mote, Ass Assist.-Surg. Bengal Service, bas been 

Se aman has been appointed Hon. Assist.-Surg. to the 13th Aberdeenshire 
Rifle Volunteer Co: 


rps. 
F. Opsvanve, L.B.C.8.L,, Assist.-Sarg. bas 
the medical charge of the na’ Central Ind orse, vice E 
ALLORAN CS. ap- 
mted to do duty with the C Battery 20th Brigade Royal Artillery at 


richinopoly, Madras. 

the Station of Landcur, been appointed to assume of 
in edition. ‘to his other tie, vice 

H. F. Parersow, M.D Assist “Surgeon Royal A , has been ordered to 


assume medical he Headquarters, “and B Battery of the 
llth Brigade Royal at Lucknow. 

E. Rappock, Assist.-Surg. Bengal Service, has been placed in of the 
Gaol of Bijnore, and invested with the powers of a Magistrate to be exer- 
cised within the precincts of the Gaol under his charge. 

H. Rawpey, M.B.CS.B., A 
nted 


inee 
R. J. Scorr, "Avsist.-Sure. Sth Hussars, has been appointed Staff Assist.-Surg., 
vice Hunt, appointed to the Rifle 
J.V. pase M.D., Staff Assist.-Surgeon Army, has been appointed 
Surgeon to the Royal Engineers, vice Randell, anges to the Staff. 
G, Simon, M.D., Staff Assist.-Surg., attached to the 60th Rifles, has been ap- 
duty with No. 1 Battery 20th Brigade Royal Artillery at 


J. M.R.C.8.E., ‘formerly House-Surgeon to St. Thomas’s Hospital, 
London, has been ‘appointed Honorary Surgeon to the Clayton Hospital 
and Wakefield G p y, Yorkshire, vice W. Dawson, M.R.C.3.E., 


deceased. 

BR. C. Gresom, M.R.C.S.E., has been Resident Medical Officer to the 
Jersey General Dispensary, vice F. Little, M.R.C.S.E., whose appointment 
was cancelled. 

Mr, H. R. (Westminster Hospital) has been 
to the ay General Infirmary, vice Mr. J. T. Bailes, 

J. -D., has been elected Examiner in Midwifery at the C College 

of Surgeons, Ireland. 

E. D. Mavorier, M.D., has been elected Professor of Hygiene at the Royal 
College of Surgeons, Ireland. 

G. Mruzs, M.R.C.8.E., late of University College Hospital, has been elected 
House-Surgeon to the South Devon and East Cornwall Hospital, Ply- 
mouth, viee Rickard, appointed Resideat Medical Officer 


College H ospital. 

BR. Pricsz, M.R.C.S E.. has been elected Medical Officer and Public Vaccinator 
for District No.8 of the Wycombe Union, Bucks, vice W. H. Hayden, 
M.B.C.8.E., whose appointment has expired. 

HH, Spewcen, M. R.C.8.E., has been appointed House-Surgeon to the Bradford 
Infirmary and Dispensary. 

W. H. Surcurrrs, L.S.A., has been appointed Physicians’ Assistant to the 
Infirmary Dispensary, vice 8, M, Bradiey, M.R.C.8, 


J, H. D, has been re-elected Medica] Officer and Public Vacci- 
nator for the Burton District of the Kendal Union, Westmoreland, 


MILITARY AND NAVAL MEDICAL APPOINTMENTS, 
MB, has been posted to do duty with the 76th 


Ra. —— Seat Assist.-Surg., has been posted to do duty with the Head- 
ters of the 17th Brigade Royal Artillery at Mount, Madras. 
W. Camrsevt, L.F.P. & 8. Glas., has been appointed Assist.-Surg. to the 2nd 
‘Administrative Batt, of Renfrewehire Volunteers. 
B. B. Canter, M.B.C,S.E., has been appointed Hon. Assist.-Surg. to the let 
Gloucestershire Light Horse Volunteer Corps. 
HL A. B.N. July 22nd, 1859, has been ap- 


C. H. Stavenrer, M. R.CS.E., Assist.-Surg. R.N. Oct. 17th, 1856, has been ap- 
pointed to the “ Royal Adelaide.” 
P. H. Surrm, Assist. 2nd has been 


ordered to assume medical 
Station, 


H. B, Sarr, M.R.C.S.E., has been appointed Hon. Assist..Surg. to the 17th 
Sussex Rifle Volunteer Corps. 

D. H. Somervitte, M.D., has been appointed Lopes to the East 
Lothian Yeomanry Cavalry, vice J. 

Rinaldo. 

R. P. Tompson, Assist.-Surgeon Bengal Service, has been appointed Civil 
Assist.-Surg. of Hooghly. 

W. J. Vow Linrzey, M.D., "ines been appointed Medical Officer of Maldah, 


Bengal. 

D, L.R.CS.E4, Surgeon B.N, Oct, 22nd, 1862, has been appointed to 
the “ Wolverene.” 

Acting Assist..Surgeon R.N., has been appointed to Haslar 


as Staff Surgeon and Deputy Medica) Storekeeper of Ahmedabad, Bombay, 
until further orders, 


Births, Marriages, and Heaths. 


BIRTHS. 
On the 3rd of April, at 
Surgeon 34th Regiment, 
On the 13th of April, at Reapehere, the wife of J. A. Cox, M.D., Assistant- 
stu wile 0) 
On the 21st ult., at Gothic Lodge, Twickenham, the wile of Dr. Stephens, ofa 


On the 22nd ult, at the Esplanade; Bishopwearmouth, the wife of E, H. Maling 
Oa Northumberland, the wile of & 
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On the 25th ult., at Cloughton, near Scarborough, the wife of 8, A. Fothergill, 
M.R.C.S.E., of a daughter. 
On the 25th ult., the wife of T. W. Bullock, M.R.C.S.E., of Warwick, of a son. 
On the 25th ult., at Hampstead, the wife of Dr. G. Brown, of a son. 
On the 20th ult, at Lamberhurst, Kent, the wife of T. H. Graham, M.R.C.S. 
twin sons. 
oh yp at Brynfedwan, Treherbert, the wife of Wm. Evans, L.R.C.P. 
in., of a son. 
On the Sist uit., at Wellfield House, Wingate, Ferry-hill, Durham, ‘the wile of 
a Cherrybank Cottage, Dregborn, Ayrshire, the wife of 
ist ult, at rry ‘ottage, 5 
J. Caldwell, L.B.C.P.Ed., of a son. 


MARRIAGES. 


On the 24th ult., at Lydney, Gloucestershire, J. Gimblett, M.D., to Emily Ann 
Keating, daughter of G. B. Keating, Esq. 

On the 30th ult., at Hammersmith, Annesiey Lamb, M.R.C.S.E., of Porchester- 

, to Annie Angel, daughter of the late 


DEATHS. 
i, Peru, G. Macleod, M.D., son of the late J. M‘Leod, Surgeon, of 


a ey 8. Mason, Sargeon, formerly of New 


Tyne, aged 5 

On the M. N. Shipton, M.R.CS.E., of Clevedon, Somersetshire, 

On the ‘ult, at Bawtry, Yorkshire, C. F. Clough, M.RB.C.S.E., aged 30. 

On the 22nd ult., G. Clark, M.R.C.S.E., of York, aged 76 

On the 22nd uit., suddenly in the street, J. Riley, M.B.C.S., of Percy-street, 
Tottenham-court-road, road, aged 62. 

Gn Bo Sm ult., J. Bridson, M.D., of Hills House, Douglas, Isle of Man, 
aged 

On the CPL, of nin, Co. Waterford, 

nion, 


On the 25th ult., at Sudbury, -R.C.S.E., awed 45. 
On the uit, in the de la Porte Maillot Pari., 1, Davison, M.D., 


Medical Diary of the Tek, 


Sr. Manx’s Hosrrrat yor Fistcta oTHES 


‘ergusson, “On the Progress 
of es during the present Century.” 

Socterr.—8 Dr. Dickson, 
. » “Om the Prevention of Syphilis in the 

L 

Hosrrrat.—Operations, 14 

W Hosprrat.—Operations, 2 P. 

Rovat Iwerrrcotion.—3 Prof. Marshall, “On 

Life.” 

BNOLOGICAL SocreTy.—8 P rt. Dunn, “ 

TUESDAY, June 7 ......4 the Influence of Civilization uy upon the Develop- 

ment of the Brain in the different Races of Man.” 

—Mr. Crawford, “On the Source of the Sopply 

of Tin for the Bronze Tools and Weapons of 

. Antiquity.” 

(Mippiasex 

Sr. Mazy’s | 

Sr. Ho rrtat.—Operations, 14 


PM. 
Hosrrrat, CaLEDONIAN-ROAD. 
PM. 

Cottses Hosrrtat. — Operation», 


Lowpor Hosrrrat.—Operations, 2 

Borat Cottrer or SurGsons or 
4 p.m. Professor Fergusson, “ On the Progress 

. of Surgery during the present Century.” 

(Sr. Groren's Hosrrtar. 

L Hosritan — 


Operations, 1 
Hous. 2 Pm. 
Boyat Ostmorapic HosrrtaL. — Uperations, 2 


P.M. 
Rovyat P.«. Mr. J. Hullah, “On 
Music (1600—3750).” 


Loox Operetion Soho.—Clinical De- 


monstrations 
tions, 4 


Pare Hosrrtat.—Uperations, 1} 


P.M, 
Cuartme-cross Hosrrrat.— 
Royat Dir. Alex. Herschel, 
“(mn Falling Stare and Meteorites” 


Co Correspondents. 


Ma. Farcusson’s Lecrvars ow Suncery. 

We have much pl in @ that we shall commence next week 
the publication of Mr. Fergusson’s Lectures at the College of Surgeons on 
the “ Progress of Surgery during the present Century.” These Lectures 
will be printed from the original MS. furnished to us by the author, and 
will have the benefit of his personal revision. 


Taz Mepicar Sgrvice. 


4 Regimertal Assistant-Surgeon of 1854, who has an intimate acquaintance 
with army medica! matters, writes to us as follows :— 

“ While the officers of the medical service feel very grateful to the Edin- 
burgh College of Physicians for their admirable and eloquent statement of 
the grievances under which we labour, I beg to state to you that the actual 
condition of the department is far worse than as described in that docu- 
ment. A Parliamentary Return, just published, shows that since the ist of 
January, 1362, the following medical officers have resigned or retired :— 
Inspector-generals, 3; depuaty-inspectors, 4; staff and regimental surgeon- 
majors, 10; assistant-surgeons, 27. The vacancies which exist at the pre- 
sent t are, 26 surg ies and 100 assistant-surgeoncies. 

“ Now, it must be recollected that the present Director-General has dis- 
tinetly and repeatedly stated that he will not fill up any of these vacant 
appointments—that is, that he will mot promote the 26 assistant-surgeons 
to surgeoncies until the whole number of assistant-surgeons are filled up. 
Look at the enormous injustice of Dr. Gibson's decision! There are 26 sur- 
geoncies vacant, 3 more are to be added as death vacancies, }0 appointments 
as surgeons of brigades of Royal Artillery have to be made, while the 9 new 
Royal regiments in India have to be filled up. Thus there are no less than 
48 steps to which the senior assistant-surgeons have the right to be pro- 
moted, and yet Dr. Gibson declines to gazette to these posts, and holds out 
the threat that he will not do so unless he can obtain the requisite number 
of juniors to fill the vacancies existing in the establishment. 

“My own case is peculiarly hard. I entered the service in December, 
1854, and I have now 124 assistant-surgeons senior to me. In the last two 
years I have only gained 20 steps. If, therefore, Dr. Gibson filled up the 
vacant surgeoncies, I should have 76 seniors, and might expect to be pro- 
moted in 1963; whereas if the department be permitted to remain in the 
condition of a ‘dead lock’ as at present, what reasonable prospect of pro- 
motion exists? It is really heart-breaking, after a service of nearly ten 
years, extending over the Crimean war, the Persian expedition, the Indian 
mutiny, the China campaign, and embracing service in the Mediterranean 
and the North American colonies, with the certainty of being ordered again 
to the tropics in another year,—it is depressing in the extreme, I say, to 
find oneself still an assistant-surgeon, and to reflect that the prospect of 
promotion seems just as far off as it appeared on the day when | entered 
her Majesty's service, eager, zealous, and stout-hearted. 

“ Permit me to add to these remarks, that my statements have only refe- 
rence to the medical service of the Imperial Government, and that I have 
hitherto not taken any account of the requirements of India. That great 
eountry absorbs yearly 50 assistant-surgeons, and the whole number of 
juniors now emergently demanded for service at home and abroad is (in- 
cluding India) over 200. What chance has Dr. Gibson of getting them ? 
He is going to take, or has accepted, the services of 100 or more aged or 
broken-down practitioners as acting assistaut-surgeons, and these he is to 
post to all the depot battalions and garrisons at home, and by these means 
he hopes to be able to order 30 assistant-surgeons to India. But if we even 
allow he succeeds in this notable scheme, what is it but a mere make-shift, 
the tendency of which is thoroughly suicidal! If civilians are to do our 
work at home, and army medical officers are only to be employed abroad, 
will any men, sane and thoughtful, enter the service? What young man 
will deliberately choose twenty-five years’ penal servitude, a transportation 
embracing Bermuda and the West Indies, Hong-Kong, the Cape, the dreary 
wastes and sandy plains of India, the perpetual fogs of Newfoundland, or 
the far away shores of Australia or New Zealand ?—the greater portion of 
this quarter of a century having to be past as a junior, and in a subordinate 
capacity ! 

“ The Edinburgh Council states that ‘assistant-surgeons now commencing 
service cannot look forward to promotion in less than fifteen years.’ Had 
the period named been the whole service required—viz., twenty-five years, 
it would have been nearer the mark, and still within the trath. I have 
told you that at the present time I have nearly ten years’ service, and under 
the most favourable circumstances I cannot see my way to promotion for 
five years, though I am more likely to be seven or eight years in getting 
my surgeoney. What prospect, then, have the 640 assistant-surgeons whose 
names are in the Army List junior to me ? 

“1 commend the above truthful statement to the careful consideration of 
all who are interested in the army medical service. It isa plain and un- 
coloured statement of facts, which are patent and beyond dispute, and, as 
you will perceive, it is written in the least skilful and effective way. Can 
your powerful pen aid me and such as me ?” 


_Medicus.—There is no rule of universal application on the subject. It is 
‘more usual for the new-comer to call on the residents. 


| 
| J. Williams, Esq., of Regent’s-park | 
> 
> 
| 
| 
7 
7 Drsgases oF Rectum.—Operations, 14 P.x. 
Pass Hosrrtat. — Operations, | 
P.M. 
Roxat Institorion.— 2 r.u. General Monthly 
J 
| 
Waerminstzr Oratsatmic Hosrrrat. — Opers- | 
tions, 14 P.x. 
Reyat or Surcuows or Evetawp.— 
PRIDAY, 20 ......4 4 Professor Fergusson “On the Progress 
of —p during the present Century.” 
Roxat — 8 Prof. Tyndall: 
“A Magnetical Experiment.” 
SATURDAY, Juxx 11... 
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[Jone 4, 1864, 


Tux Pracrrriowzrs THE CoRONER OF 

Mz. J.T. Horux, the Coroner for Newcastle-on-Tyne, is at issue with the 
medical practitioners of that town as to the mode in which he conducts his 
judicial inquiries. The latter have addressed a memorial to the Town 
Council, complaining, amongst other things, that the Coroner has ignored 
medical certificates in certain cases of death, that he has called in to give 
evidence other practitioners than those who had attended the deceased 
persons in their lifetime, and that he has held inquests where such in- 
quiries were unnecessary. We do not presume to decide, in the absence of 
more complete evidence, as to how far these charges can be supported ; but 
we are compelled to observe that the “remarks” of the Coroner on the 
memorial to which we have referred are characterized by spirit of anta- 
gonism and offence towards the medical profession such as has rarely 
been exhibited by an official person. He states at once that “the assertions 
of the memorialists have no foundation in fact,” and then makes the fol- 
lowing assertion. (The italics in the extracts are Mr. Hoyle’s.) 

“ The increase of inquests held in Newcastle cannot be rightly ascribed 
to the Coroner's disregard of medical certificates as to the cause of death, 
for the reason that the Coroner has rarely anything to do with such cer- 
tificates, there not having been a score produced to him during the seven 

he has been in office, and less than that number of inquests have 

held after such certificates have been granted. Those inquests were 

in very special cases, where there was grave suspicion, or where the party 
ting the certificate had not seen the person till after death, or for a 
fing time before, and where it was the Coroner's imperative duty to hold 
an inquiry. In some of the cases the medical certificate which had been 
— was proved, at the inquest, to be erroneous. It is clear, therefore, 
any opinion the Coroner may hold as to such certificates has nothing 


whatever to do with the increase of inquests, which increase, it be 
observed, is scarcely commensurate with that of the population of the 
town and places adjacent.” 


He adds, we think with singular ungraciousness, the following :— 

“With these remarks the memorial might be dismissed, if the Coroner 

were not fully aware that it emanated from a feeling of dissatisfaction, on 
part of the memorialists, which has arisen not so much in consequence 
of expressions which have been ascribed to the Coroner underrating the 
value of these certificates as a matter of evidence (and which expressions 
been passed over by the memorialists for more than six months 
without remark), as of other proceedings in the Coroner's Courts, where the 
ial discharge of his duty has been distasteful to certain members of 
the medical profession.” 

Now, we think a greater insult, to say the least of it, was never offered to a 
number of respectable gentlemen than that contained in the above passage. 
The Coroner may blow his own trumpet to the annoyance of others; but an 
“impartial” observer will take the blatant music for what it is worth. By 
one of the provisions of the Medical Witnesses Act, the Coroner has the 
power of calling in at an inquest a medical gentleman who had not attended 
the deceased person in his last illness. The Act very properly left much to 
the discretion of the judge on this point; for there are undoubtedly cases 
in which it may be wisely exercised to forward the ends of public justice. 
But the power was never intended to be employed on‘ordinary occasions. 
The framer of the Act himself seldom exerted this privilege, and showed 
by his conduct his appreciation of the manner in which this clause should 
be carried out. It was certainly never intended to be made the means of 
either annoyance or insult. We acquit Mr. Hoyle of any such intentions ; 
bat we think his best friends must regret that he was ever induced to pen 

a passage like the following :-— 

“ The exercise of the Coroner’s discretion !n not invariably calling in at 
an inquest the medical gentleman who last attended the deceased seems 
also to have caused displeasure. In the particular case alluded to there 
had been no medical attendant on the deceased in his last illness (which 
only continued a few hours), or for a long time previously. The Coroner 

in this, as in other cases, his discretion, and must decline to 
allow his aaa in such cases to be interfered with, feeling the 
responsibility the law devolves upon him, and that it is more likely to be 
im; than that of irresponsible medical gentlemen, whose sympathies 
may be enlisted on behalf of their professional brethren whose skill or 
care may be incidentally called in question.” 
‘What does he mean, we will ask, by “irresponsible medical gentlemen” ? 
Is it possible that he can regard medical testimony as less responsible than 
that of other witnesses? Or does he charge the medical profession by 
inuendo with allowing their “sympathies” to overrule their veracity or 
their judgment? It is to be deeply regretted that a misunderstanding of 
80 grave a nature should exist between the Coroner of an important borough 
and those gentlemen whose evidence in the majority of cases must be that 
upon which alone the jury can frame their verdict. It is easy to perceive 
how such a misunderstanding might be detrimental to the public interest. 
Mr. Hoyle, we think, might well have omitted the following paragraph 
from his address to the Finance Committee :— 


“ The Coroner has always been especially careful not to hold an inquest 


were to be suffered, as a matter of course, to supersede inquests, the 
be endangered ; and cases must readily 

memory of every one in which such certificates were given, 

aad yet, on inquiry, it was found they were er n ap ig to 
these instances, the Coroner is far from meaning to cast any reflection on 
the medical profession. He would simply indicate the peril of receiving, 


proof, 
which is not of assize, chairman of 


is not invariably the case. It is certainly not so in the higher courts 
ot law in the metropolis. The judges of the land in this respect would 


which is the weightier authority. “Mere certificates” as to the cause of 
death are every week registered by th ds without cavil or d d for 
proof of their correetness. They are daily received as sufficient evidence 
in thousands of cases of illness; by insurance offices, by courts of law in 
many instances, and why not then in the Coroner's Court? We willingly 
admit, however, that there may be exceptional cases in this respect, and 
Mr. Hoyle is entitled to the benefit of these exceptions. Let it be remem- 
bered that the Registration Act has been mainly carried out to its efficiency 
by the gratuitous supply to the Registrar-General by the medical profession 
of certificates of death. Lawyers are not in the habit of giving their ser- 
vices for nothing, even in the interests of the public. Mr. Hoyle would 
have acted with more prudence than he has shown if he had omitted to 
sneer at the medical profession for the noble manner in which they have 
ponded to the requi its of an Act of Parliament. The Coroner for 
Newcastle concludes his remarks with the following statement :-— 

“ Within his Court, the Coroner's power is sufficiently extensive, and 
he looks to the Finance Committee and the Council! to support the authe- 
rity of a public officer out of doors when exercised, as he believes it has 
been, without any other motive than the public good.” 

We are bound to believe that Mr. Hoyle has acted “without any other 
motive than the public good ;” but in the interest of the public we protest 
against the manner in which he has treated the value of medical evidence 
in the Coroner’s Court. On the merits of the case in dispute we offer no 
definite opinion; but we must express our strong conviction that any 
attempt which is made to lower the importance of independent medical 


evidence at the Coroner’s inquest must tend to impair the efficiency of that 
tribunal. 


Grateful.—If so desirous of studying the natural history sciences of medicine, 
our young friend will find the school of Edinburgh best suited to his pur- 
pose, To be able to reap solid advantage in a foreign school, he must know 
well the language. November is the period for entering in the North. 

Zumen.— Aitken on Medicine, and Erichsen on Surgery. 

FP. H. W. T.—The point has not yet been decided satisfactorily; but if a 
person so qualified be registered, we believe he could assume the title with 


propriety. 
Dr. John Barclay’s communication shall appear in an early number. 


Ovr Narttowat 
Medicus, in criticizing cleverly and severely the British Pharmacopaia, of 
which we are to have a new edition, says :— 

“ Of course we all sympathize with the lacerated feelings of Dr. Chris- 
tison and Dr. Apjohn and other members of the Pharmacopwia Commi: 
under the hostile criticisms the work has encountered. i 
jealousies would come into play, that there would be struggles by each 
party for supremacy, and that after a sort of triangular duel the work 
would be a compromise, we all very well knew. The trail of the ‘ Scottish 
lion’ may be detected in digitalinum and several of the galenicals ; whilst 
a to Ireland’ has made itself tremendously felt to our sorrow in the 
e icals; and to the whim or crotchet of one London practitioner we 
owe the presence of the compounds of lithia, and of another such a supply 
of anthelmintics as would make us believe that every third man we meet 
has a worm in his bowels. Dr. Apjohn’s letter on Professor Redwood's 
lecture on the Pharm: in your pages, showed that the Milesian 
blood was up; and Dr. istison’s remarks as to a ‘new edition’ (by 
which he probably dreaded an entire remodelling of the " 
or a ‘reprint with certain supplements of importance,’ indicated that the 
Scottish lion was rather ill at ease on the subject.” 

We much mistake, however, the character of both these physicians if they 
will allow their private feelings to stand in the way of the wishes of the 
great body of the profession, We agree with “ Medicus” that it is a great 
blunder and a considerable bit of a job to appoint persons in London, 
Edinburgh, and Dublin “for reporting from time to time on the improve- 
ments in pharmacy.” First, because it is quite unnecessary to appoint three 
men to do the work of one; and in the next place, because it is keeping up 
the supply of fuel for the old national jealousies of the Colleges and the 
compilers of the Pharmacopeia, ® 


A Poor Assistant.—The money is withheld in virtue of the law of custom, and 
stated 


cannot be recovered under the circumstances 
Dubitane.—Typhas is a disease rather of cold than of warm climates. Typhoid 
fever is common enough on the European continent. 


“ Dental Pathology.” It shall be returned. 
Mr. T. Burnet Temple, (Brisbane, Queensland.)—On the Register, 1864, 

M.B.C.S. 

or Daatn Davocists. 
To the Editor of Tux Lancet. 
—In rnal of last week you report that in course of an 

“it appeared that Mr. Woolley, who is 
acts in concert with Mr. Larkin, a surgeon, of Bilston; his general practice 
being to prepare a certificate for Mr. Larkin’s signature.” 

Permit me, through your columns, to state that, whatever may have 
appeared to be the eral practice of Mr. Woolley, 1 have never signed, or 

foto pranavel by that gen and that I have 
furnished by him. 


soto on “acting in 
thical. ours faithfully, 
Bilston, 1864. H. W. M.B.CS. Eng. 


*,* Our report was abstracted from the Midland Counties Express of May 


14th,—Ep. L, 


Pi 
seem to have a higher regard for the certificates of medical practitioners ' 
than has the Coroner of Newcastle. We shall not presume to decide | 
1 
Mr. S. Adams Parker.—Oar space does not enable us to | sh the paper on 
«i x was not bound by law to hold one; and if medical certificates 
quarter | 
lor non- 
ance. is 
If the proposition hery laid down has any meaning whatever, it ignores 
the value of medical certificates altogether. It is asserted that  jury- | [II 
man cannot be excused from serving by a “mere certificate;” but this | [ee 


av? 
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Jonsine 

Pinch (an Army Surgeon) thinks the value and utility of the course we have 
taken in reference to the army medical department inestimable, and assures 
us of the gratitude of the medical officers. But “if our remarks have a 
fault, it is that we do not sufficiently saddle the right horse.” He hasa 


very poor opinion of the present Director-General :— 
tment entirely to the 
mander-in-Chief, instead of the 
wonder if he has proved ‘too small for the place.’ The worst of it 
is, that whilst he is bland and cumpieeent with his protector, he is 
pompous, uppish, and ~e even to medical equals. Dat veniam 
vexat censura columbas. If a department takes its tone from its 
pa can the tone of as department be high under such a pitch- 
To compare his work with that of Sir Andrew Sm‘th or Mr. 
ier, only shows that men may be in the om i and direct it 
with very different sculls, The medical professi ficiently thank 
and confide in General Peel, who is their best 
that the present canny yy be hal promised for the additional and appro- 
priate consonant K., said ised as a reward for peculiar 
sented expedter, ition to those which at present 
worthily embellish his name. 
In such a vein our cor d ds, Evidently Dr. Gibson is far 
4 Sufferer.—The waters of Harrogate in England, and of Moffat in Scotland, 
have repute in the treatment of obstinate cutaneous disease. Vichy is 
suited rather for gouty and calculous affections. Ems is in Germany. 


Tax Lire awp Apvawcs Company, 
To the Bditor of Tux Lancer. 


Srz,—In Dr. Palfrey’s letter in your number of last week, he states that he 
has never heard of the Company, that his name has been most unwarrantably 
used, and that he is altogether in the dark respecting it. 

The following letter will, I think, require no comment. Since January over 
£2000 has been actually invested, and more than 3000 policies paid for by a 
number of persons, to whom any loss would be ruin, and it would have 
come Dr. Paltrey and Mr. Heath to have reflected before they risked bringing 
#0 great a calamity upon many inoffensive people. 

1 had hoped with this letter to have forwarded an advertisement of our 
Company to your valuable journal, but must defer it until next — when it 
will be seen whether there was anything for either Dr. Palfrey or Mr. Heath 
to be ashamed of in ing their names with it. 


(cory.) 
“12, Wellin London-bridge, S.E., 
Jan. Lith, 1964. 

“My par Doctoa,—In reply to my note of Saturday to Mr. Lake, I have 
received the enclosed. I am now at liberty to place my name at your disposal, 
and let me add, that if I can assist you by taking a more active part in the 
formation of your Company, perfect independent of any pecuniary con- 
sideration, I shall be most bappy to do so. Accept my sincere regards, and 
as ever believe me yours very mach, 


“ Henry Scott, Esq., M.D.” 

The enclosure referred to was the acceptance of his resignation of the 
office of trustee to the “Confident” by Mr. Lake, the Secretary. I may add 
= we have other cormmapoatanse of a still more recent and conclusive cha- 

racter to as if it be 
I remain, 


“Jawes 


necessary. 
Sir, yours very respect {ully, 
J. Ginpine, Managing Director, pro tem. 


To the Editor of Tux Lancet. 

Sra,—I regret to be obliged to trouble you with a few remarks upon Dr. 
Scott's letter in your last number. 

It is perfectly ‘true that I was induced by Dr. Scott to become a trustee of 
the “Confident” Office, which upon due inquiry I believed to be a respectable 
and stable Company. In January last I received a note from Dr. Scott, simply 
requesting me to resign the trusteeship; but as I did not choose to act solely 
upon his dictum, and without any valid reason for the step, [ wrote to him, 
asking for an explanation; upon which he wrote me a long letter, giving 
his view of certain occurrences which had led to his ceasing to occupy a seat 
at the board of the “Confident,” and very materially impugning the manage- 
ment of that Office. In this letter he certainly mentioned, but merely inci- 
dentally, that he intended to start another Office, of which he hoped I would 
be trustee, and that he would let me have further particulars in a few days. 

Dr. Scott's version of the affairs of the “Confident” was not confirmed upon 

uent inquiry; but, taking all the circumstances into consideration, I 
Shonela it advisable to resign my office, and at the same time resolved to 
have nothing to do with any new project of Dr. Scott's. This determination 
I nad no opportunity of communicating to Dr. Scott, as I never saw hit or 
heard from from him can. and therefore concluded that the projected Office had 
Deen abandoned. Upon the receipt of the letter from Mr. Tidd Pratt’s office, 
and after an interview with the chief clerk (who showed me a printed pro- 

us which he had himself procured in the ordinary way from the office of of 

“ British Life Office,” with my name in large letters), I naturally called 

on Dr. Scott as the only director whom I knew for an explanation. The only 

explanation he offered was, that he “ was not aware that any prospectus con- 

my name had been circulated ;” but as I myself procured one at the 

Office —r similar to that I had been shown, I could not regard the 

ead In this very letter Dr. Scott writes: “That you have never 

consented to act as trustee to the Company I can testify, and shall be happy 

to do so.” And I am therefore somewhat surprised to ‘find him writing to 

you, asserting that he had given me the fullest particulars of his new Office, 
-— that I had given « tacit consent to the use of my name. 

notice in Times and my letter to you were undertaken both as a 

fm and alao on Lape grounds, and I can only regret if the interests 

Dr. Scott bo his friends suffer from these necessary proceedings. 

In 7 I must — my astonishment at the terms ia which Dr. 

s of our mutual intimacy; for beyond the ordinary relations of 


teacher and pupil, and the fact that ‘Dr. Scott has thought proper to call for 
my professional services on two or three occasions sine that time, I was and 
am unaware of any such intimacy existing 


Ws must decline to answer the painful question put by W. W. He should 
rest satisfied with the information which has been given to him by those 
whom he has personally consulted. If they have given him an indefinite 
answer, he should not seek to pry too mach into futurity. Prolongation 
of life depends much, under such circumstances, upon mental calmness as 
well as upon collateral bodily conditions. He should be satisfied to know 
only so much as his medical advisers think it well to tell him. 

Anthropos,—He cannot give a certificate which will be received by a court of 
law, nor can he recover charges for medical attendance. 

Jniversity. 

Dermos.—The skin powder so extensively advertised is a secret remedy. We 
never heard of the name of its “inventor.” 

Dr. Cullen, resident English Physician at Spa, requests us to contradict a 
report of his decease which has been extensively circulated. We are happy 
to learn on his own authority that he is in excellent health. 

Dr. Wilks's \etter shall be inserted next week. 

Delay.—We expect the work will soon be completed. It has dragged its slow 
length along now for ten years. A fresh part appeared a few days back— 
viz., a portion of Hebra’s section on Diseases of the Skin. When finished, 
the book will be, in its way, of first-rate character. 

T. T.—The action of strychnine is opposite to that of conein. The former 
kills partly by producing spasm of the respiratory muscles; whilst the 
latter does it by indacing paralysis of the same. 

Verata Questio.—He could recover for attendance ; but it is not certain that 
he could for medicines supplied. 

Nemo is in a painful position. His case is one rather for the lawyer than the 
doctor. He should consult a respectable solicitor. 

Mr. Erasmus Wilson's paper on “ Rubeola Notha” is declined. 

Communications, Lutraxs, &c., have been received from — Dr. 8. Wilks ; 
Dr. George Johnson ; Mr. Callender; Mr. T. Holmes; Dr. Tarrant; Mr. 
H. Horton, Wednesbury, (with enclosure ;) Mr. J. Ashburner, Pendleton ; 
Mr. Hall, Leeds; Mr. A. G. Rolf, (with enclosure;) Dr. Rooth, Chesterfield ; 
Dr. Dick, Glasgow; Dr. Fleury; Mr. Bingley; Dr. Bagley, Hunmanby; 
Mr. W. F. Clarke; Mr. J. Johnstone, (with losure ;) Dr. Palfrey; Dr. 
Sturges; Mr. Fothergill, Cloughton ; Messrs. Buch! and Co.; Dr. Ritchie ; 
Dr. Skene, Auchencairn; Mr. Freeman, Hartley Row; Dr. Abbotts Smith ; 
Mr. Thackwell, Dymock ; Mr. F. li. W. Taylor; Mr. Seward, Littlehampton ; 
Mr. Langston, Strood; Mr. J. Fowler, Wakefield; Dr. Cutler, Spa; Mr. W. 
Hargrave, Dublin; Dr. L. Schuster, Aix-la-Chapelle ; Mr. Erasmus Wilson ; 
Dr. Goldie, Kirkstall; Mr. Dawson, (with enclosure ;) Mr. Larkin, Bilston ; 
Mr. Barclay, Banff; Dr. Fox, Clifton; Mr. Evans, Brynfidwan; Mr. Miller, 
Dunbar; Mr. Winchester, Twyford; Mr. Ruffle, Tamworth ; Dr. Forshall ; 
Dr. Nelson; Mr. Vincent; Mr. Nason, N ton, (with encl 3) Mr. J. 
Taylor; Mr. Wroe, (with enclosure;) Dr. Monson; Mr. C. Heath; Mr. J. 
Caldwell; Dr. Powell, Farnham ; Mr. Crutchley; Mr. Stanton; Mr. Muir, 
St. Andrews ; Mr. Campbell ; Mr. Bolton, Worksop, (with enclosure ;) Dr. 
Thwaites, Ceylon; Mr. Owen, (with enclosure ;) Dr. Latham, Cambridge ; 
Mr. Dean, (with enclosure ;) Dr. Ballen, Cork; Mr. Parker, Birmingham ; 
Dr. Wollaston, Stafford; Mr. Ralfe, Cambridge; Mr. Roberts, Festiniog ; 
Mr. Harris, (with enclosure;) M.D. Aberdeniensis; Monorchides ; Nemo ; 
Royal Society for the Prevention of Cruelty to Animals; W. W.; Integrity ; 
A Deputy Inspector of Hospitals; W.; A Friend to Taz Lancer; Pinch ; 
Medicus; An Old Contributer; Medical Student ; Towcester Union, (with 
enclosure ;) A Poor Assistant; D.J.; Anthropos; F. E., (with enclosure ;) 
Physiologist ; Vexata Questio; W. C., (with enclosure ;) East Suffolk Hos- 
pital, (with enclosure ;) Ethnologival Society; Royal Lustitation; &c. 

L’ Independance Beige has been received. 


BOOKS ETC. RECEIVED. 


Dr. L. Biichner’s Force and Matter. 

Dr. J. C. Dalton’s Human Pagsialogy. (Philadelphia.) 

Obstetrical Transactions. Vol. V. 

Dr. Beale on Structare &c. of certain Nervous Centres, 

Dr. Madden on Change of Climate. 

De. Frazer on Skin Diseases. 

Mr. J. 8. Wells on Glaucoma. 

Dr. Donders on the Eye. (New Sydenham Society.) 

Dr. Meryon on ee 

Dr. Radcliffe on Epil 

Dr. Phipson’s Utiliz m of Minute Life. 

Dr. Garrod’s Essentials of Materia Medica. 

Dr. Percy on Veratrum Viride, &c. 

Dr. Zander on the Ophthal moscope. 

Be Nevins’s Prescriber’s Analysis of the British Pharmacopeia. 
Medicine and (New Sydenham Society 

of icine Su , 1863. ew 

Messrs. Gilbert aud Churehill’s Excursions in the Dolomite Mounties. 

Dr. Basham on the Significante of Dropsy. 

Dr, Chambers’s Lectures, chiefly Clinical. 

Sir W. R. W. Wilde’s Lecture on Ireland. 
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DINNEFORD & CO., PHARMACEUTICAL CHEMISTS, 


Bog respectfully to inform the Medical Profession that they are now Dispensing Physicians’ Prescriptions 
with the 


PREPARATIONS OF THE NEW BRITISH PHARMACOPCELA, 


except when otherwise indicated by the Prescriber. 
172, NEW BOND STREET, LONDON, 


GPECIAL NOTICE—Messrs. CURTIS & CO. respectfully inform the 


Profession that they are prepared to sapply the NEW MEDICINES of the “‘ BRITISH PHARMACOPEIA.” 
Also all the more valued Remedies of former Pharmacopeias, &c. &c. — Laboratory, 48, Baker-street. 
THE ST. GALMIER NATURAL MINERAL WATER. 
Everyone knows the danger attending the use of Artificial Waters, and 
this has led to their disuse abroad ; while, on the other hand, the use of Natural Mineral Waters is universally inereasing. Of the St. Gslmier Water 
alone (known as the French Seltzer) above 3,000,000 of bottles are already consumed yearly. This Water, bottled at the Springs, is most pleasant 
to the taste, and very useful in preserving the digestive organs. Wines, &c., are not injured by being mixed with it. Price 8s. per dozen. 
SOLE AGENTS—E. GALLAIS & CO., 27, MARGARET STREET, REGENT STREET, LONDON, W. 


Pulvis Jacob ver, Newbery 


FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 0z., gs.; 38. 4d. 


BARTH'S OXYGEN WATER holds free Oxygen in solution. It gently 


stimulates the functional action of the stomach and secretory organs, and is a very useful beverage. Wxwrwortn Scort’s Analysis gives as contents of 
a bottle—* Nearly half an imperial pint of pure distilled water, and about 13°56 cubic inches, or 4°6 grains of gaseous oxygen ; equivalent to that contained in 
21°4 grains of chlorate of potash.” 4s. per dozen. 


OXYGENATED WATER COMPANY (LIMITED), 36, LONG-ACRE. 


Cestimonials from the Mobility. 


TIDMAN’S SEA SALT 


FOR PRODUCING 


A REAL SEA BATH IN YOUR OWN ROOM! 


The urgent want of a preparation which should be REALLY A SUBSTITUTE FOR SEA BATHING, and which should 
produce, when mixed with ordinary water, a fluid possessing all the important properties of Sea Water, induces the Proprietors 
to submit to the notice of the Profession their SEA SALT. 

In cases of Muscular Swellings, Sprains, Weak Ankles, &c. &c., the greatest benefit is frequently obtained by its daily 
application in solution. For weakly infants it is admirable. 

The Proprietors request attention to the fact that the Salt is not chemically manufactured, but is actually evaporated from . 
the water of the ocean, and therefore contains the constituents of the oceanic element in the most concentrated form possible, 


REPORT BY DR. HASSALL. 


‘74, Wimpole-street, Cavendish-square, April 3rd, 1862. 
oe ee ae OR of Tidman’s Sea Salt. I find that it contains the various saline substances 


sea 
“* Added to fresh water in the ion of about 3 per cent., or 5 ounces to the gallon, « mixture is obtained having the 
specific gravity of sea water—namely, 1-026, and very closely resembling it in its composition and properties. 
“Thdman Gall » valuable to the bath, and remedial agent in cases where Sen Bathing 
is unattainable, being very superior to*the Rock and other Salts commonly used. 
‘“* ARTHUR HILL HASSALL, M.D. Lond., 

Analyst of Taz Lancxrr Sanitary Commission; Author of ‘ Food and its Adulterations ;” 

“Adulterations Detected and other Works.” 


Sold by the principal Chemists in bags containing 71b., 141b., 28lb., 561b,, and 1 cwt.; or forwarded direct from the Depét 
on receipt of Post-office Order, payable at the Bishopsgate Office: 4 cwt., 88; lowt., 16s, 


Sole Proprietors, TIDMAN & SON, Chemists, 10, Wormwood-street, London, E.C. 
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